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O amount of published recommendations or specific 

directions can ensure that food, after it has been 

purchased and prepared, will give satisfaction to 

the consumer. Mere quantity is not enough—skill 
and imagination are also needed; this is particularly true of 
food that is prepared in institutions, a fact that has been 
emphasised in the reports about dissatisfaction with the food 
served to patients and staff in hospitals. 

Of the many services for which our hospitals are in- 
debted to King Edward’s Hospital Fund for London not 
least in importance is the work undertaken on the subject 
of food and catering in hospital. It is now nine years since 
the well-known memorandum on Hospital Diet was first 
published and copies of the second memorandum, issued in 
1945, which contains information designed to be of practical 
guidance to those responsible for hospital catering, were 
widely distributed to the hospitals in the metropolitan 
region both before and since the introduction of the National 
Health Service. The late Sir Jack Drummond was chairman 
of the Hospital Catering and Diet Committee up to December 
1949, during which time he was also Scientific Adviser to the 
Ministry of Food, and the Fund is indebted to him for the 
great assistance he gave to this phase of its werk up to the 
time of his death. 

The Annual Report of the Fund for 1951 shows that 
careful attention was paid during the year to the problems 
of hospital catering in the four metropolitan regions within 
which its Catering Advisory Service operates and lists the 
following main difficulties which recent investigations have 
served to underline: 

1. Recruitment, 
catering staff. 

2. Provision of a nutritive and appetising diet at a 
treasonable cost. 

3. Satisfactory service of meals in wards and staff dining 
rooms. 

4. Elimination of waste. 

5. Adaptation of old-fashioned or over-crowded kitchens, 

6. Replacement of obsolete and inefficient equipment. 
sepeting the third of these difficulties the Report has this 

say: 

Food that is wisely bought and well cooked is often 
fendered unappetising on its way to the consumer— 
whether that consumer be a patient or a member of the 
hospital staff. Transportation difficulties have to be 
Overcome in most hospitals, and inevitably the larger the 
hospital the greater the difficulty. The use of the right 
type of heated container, combined with a carefully 
arranged time-table for loading and serving, will go a long 
way towards solving the difficulties as far as service to 
wards is concerned. Similarly the provision of properly 
sited service points and the organisation of an efficient 
Waitress or cafeteria service, as the case may be, will 
produce satisfactory results in the staff dining-rooms. 

Of practical assistance in helping to overcome these and 
other difficulties is the work being undertaken at the Fund’s 
l of Hospital Catering, established since September 1951 
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in a building at St. Pancras Hospital, for the holding of short 
refresher courses for catering officers, head chefs, kitchen 
superintendents and cooks. Further, in an attempt to bring 
new recruits into hospital catering, the Fund has introduced a 
bursary scheme to provide a year’s training for candidates 
between the ages of 25 and 35. The first of these basic 
courses will begin in September of this year. 

A revised appendix to the Ministry of Health Memor- 
andum (RHB(49)113) on the Tvaining of Hospital Cooks, 
dated August 12, 1952, sets out a list of training centres 
for the session 1952/53 where suitable courses are likely to 
be held, in England and Wales. Hospitals wishing to 
take advantage of this training are advised by the Ministry 
to make arrangements with their local education authorities 
without delay as such courses usually begin in September. 

The Ministry of Health has also recently issued a 
memorandum (RHB(52)91) on Hospital Domestic Manage- 
ment containing suggestions designed to give ‘ more specific 
guidance about the ways in which the organisation and 
general management of hospital domestic staffs can be 
handled ’, adding that it is not intended that existing 
managements which are working well should be disturbed, 
but pointing out also that because of the large number of 
domestic and ancillary staff employed in the hospital service 
and the consequent high wages bill it is essential that such 
staff shall be organised with efficiency and economy. 

The memorandum suggests that this calls for ‘specialised 
management’, which shall be responsible for the whole of the 
domestic arrangements including the ‘ recruitment, control, 
placing, training and welfare of staff employed on such 
duties ’. The result of experience already gained in the larger 
hospitals indicates that the appointment of a domestic 
superintendent (not necessarily a nurse) who can give full- 
time attention to domestic management may result in greater 
efficiency and economy. The memorandum states further 
that ‘it has generally been found advantageous for this 
officer to be directly responsible to the matron and with her 
to the appropriate committee’ while at the same time 
keeping in close touch with the heads of departments and 
other senior officers in the hospital. 

In smaller hospitals it is recommended that the post of 
domestic superintendent might be combined with catering 
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responsibilities and a housekeeper-caterer appointed. A 
reminder that in filling these posts ‘ persons with specific 
qualifications are scarce and consideration should be given 
therefore to other persons who are suitable by reason of their 
practical experience in large-scale domestic management ’ 
seems to echo words oft reiterated about the supply of nurses 
and their proper use in the nursing care of patients. 

The National Health Service has seen the emergence of 
a threefold structure within the hospitals that was not, 


Miss D. C. Bridges, 


R.R.C., Executive 
Secretary, Inter- 
national Council of 
Nurses, leaving 
London Airport for 
Bombay by Comet 
Service on Monday 
last. As mentioned 
in the ‘* Nursing 
Times’ of August 2, 
Miss Bridges has 
been invited to speak 
at the annual con- 
ference of the Train- 
ed Nurses Associa- 
tion of India, to be 
held in Delhi from 
September 22 - 27. 
She will also visit 
Pakistan and Cey- 
lon before her return 
to England early in 
October. 





Catering A dvisory Service 


FUND 
recently announced that a second edition of their series of 
Catering Circulars is being issued, of which the following are 
already available: Use of the Meat Ration; Care of Catering 
Equipment; Layout and Design; Sources of Waste in Catering; 
Rations and Rationing. These circulars are issued free to hos- 


KinG Epwarp’s HOosPITAL FOR LONDON has 


pitals, as were the original series. They can also be supplied 
to other organisations or individuals at 1s. per copy, post free, 
on application to King Edward’s Hospital Fund for London, 
10, Old Jewry, London, E.C.2. A glance at Rations and 
Rationing reveals the expert and comprehensive preparation 
that has gone into it, with the result that its 10 pages are 
full of information of the most detailed and explicit nature on 
ration periods, ration forms, basic entitlements, tinned fruit, 
fish and dried fruit, non-resident entitlements and special 
allowances, rebates and ration returns. The leaflet has the 
approval of the Ministry of Food and forms a compact and 
handy reference book that must surely be of the greatest 
help to those in charge of catering in hospitals, convalescent 
homes and institutions caring for the sick or aged. 


Hospital Planning— Present and Future 


THE NURSING PROFESSION in general and the National 
Council of Nurses in particular was congratulated by Mr. 
Maxwell Tebbitt, A.R.I.B.A., Superintending Architect, 
Ministry of Health, who spoke at the opening session of 
the conference on ‘ Hospital Planning—Present and Future’ 
held by the National Council on September 2 at the Royal 
Institute of British Architects, London. Among the 


distinguished speakers at the morning session were: Sir 
Ernest Rock Carling, M.B., F.R.C.S., F.R.C.P., Mr. Charles M. 
Power, O.B.E., M.C., Hospital Administrator, and Miss Jean 
Rose, S.R.N., Sister Tutor’s Certificate, Ward Sister at the 
Westminster Hospital. Mr. H. A. Guttridge, F.R.I.B.A., 
kindly deputised for Mr. Lionel G. Pearson, F.R.I.B.A., who 
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perhaps, so evident when matrons assumed a greater share 
of responsibility for the general hospital housekeeping ang 
when the medical staff had more to do with hospital! man 
ment. Today, the administrative officers rank high both in 
numbers and influence. There must be a successful weldj 
of the three groups within the service—medical, nursing ant 
administrative—to ensure that patients receive expert care 
and attention in an atmosphere of kindly efficiency which 
is so essential to a well-run establishment. : 





was unfortunately a patient in the hospital he had helped 
to design and about which he had intended to speak at the 
conference. The stimulating addresses ranged over a wide 
field, from the general principle that it was the comfort, well- 
being and care of the patient that was the first consideration 
but that this could not be ensured without the comfort, well- 
being and care of the nurse together with conditions that 
allowed her to work with the maximum efficiency, to details 
such as the number of lifts (‘ you cannot have enough of 
them’ said Mr. Power). Lighting in wards, noise, floor 
coverings, centralised meal service and many other important 
subjects came up for discussion. The principal speakers 
dealt chiefly with Westminster Hospital, which they were 
responsible for planning some 20 years ago; so few large 
hospitals had been built in this country in the intervening 
period that it was of outstanding interest to see how their 
plans had worked out in practice. One thing had been proved 
beyond a doubt, that the vertically planned hospital was 
economical of time and effort. They contrasted the West- 
minster Hospital, vertically planned, with St. Thomas’ 
Hospital, built according to Florence Nightingale’s pavilion 
theory which meant that great distances had to be traversed 
by all the staff. A full report of the conference will be 
published later. 


Adult Education Appointment 


Miss M. E. Jounston, Social Science Certificate (London 
School of Economics), S.R.N., S.C.M., Health Visitor's 
Certificate, who for the past three years has been admin- 
istrative assistant in the Job Analysis of Public Health 
Nursing undertaken by the Nuffield Provincial Hospitals 
Trust, has been appointed H.M. Inspector, Ministry of 
Education. She took up her new post on September 1 and 
will be mainly 
concerned 
with adult 
education. 
Miss John- 
ston trained 
at Guy’s Hos- 
pital and the 


General Ly- 
ing-In Hos- 
pital. Fol- 
lowing hos- 
pital nursing 
posts which 


included that 
of sister in 
the casualty 
and out- 
patient de- 
partment of 
the Ramsgate 
General Hos- 
pital, Miss 
Johnston took the Health Visitors Course of the Royal College 
of Nursing and was appointed health visitor in Norwich City. 
During the war she served with Queen Alexandra’s | mperial 
Military Nursing Service Reserve and was subsequently 
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appointed Chief Nurse in the UNRRA Mission to the Dodec- 
anese. In 1947 Miss Johnston was appointed secretary to the 
Public Health Section of the Royal College of Nursing and 
was one of the College representatives to serve on the Nurses 
and Midwives Functional Whitley Council from its inception in 
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Left: Grove House, Regents Park, is to be the new headquarters of the 

Nuffield Foundation and its associated trusis. Built by Decimus 

Burton in 1823-4 the house stands in over 4 acres of gardens backing 

on to Regents Park. Part of the garden will be used by University 
College for botanical research 


1948, until her present appointment. To Miss Johnston's 
friends and professional colleagues her appointment to the 
Ministry of Education will give much satisfaction and we join 
in offering her our congratulations and good wishes. 


Occupational Health Panel 


THE WorLD HEALTH ORGANIZATION has invited Miss 
D. A. Pemberton, S.R.N., Industrial Nursing Certificate, 
Chief Nursing Officer, Industrial Health Unit, Boots Pure 
Drug Company Ltd., Nottingham, to serve on the Expert 
Panel of Social and Occupational Health. She will be 
attending meetings of the Joint WHO/ILO Expert Committee 
on Occupational Health to be held in Geneva during the week 
of October 6 to 11. Miss Pemberton spoke at the Conference 
of the American Association of Industrial Nurses held in 
Buffalo in 1947 and is a member of the Nursing Service Com- 
mittee of the ICN. She trained at St. Thomas’ Hospital and 
was among the first students to qualify for the Industrial 
Nursing Certificate of the Royal College of Nursing. 


At Lynton Cottage Hospital 


Superintendent, British Red Cross Society, Wimble- 

don, has given the Nursing Times a most interesting 
personal account of her week’s work at the Cottage Hospital, 
Lynton, where she volunteered to go at the request of the 
British Red Cross Society. immediately after the recent 
flood disaster. Although the nursing emergencies which 
had been feared did not arise (apart from fatal casualties 
there were remarkably few injuries), Miss I. M. Richards, 
S.R.N., S.C.M., matron, was glad of Miss Dougherty’s 
assistance and support at a time when it was necessary to 
be ready for anything. 

The hospital has 10 beds for general and maternity 
cases, and, apart from the matron and one part-time State- 
registered nurse who is the wife of the local police officer, 
is staffed by nursing orderlies. Miss Dougherty attended 
one delivery during her stay which was a normal case and 
by a strange coincidence the patient was the sister of a 
woman whose twins Miss Dougherty had delivered a few 
years ago when she had her own nursing home in Wimbledon. 

Travelling to Devon by early morning train, crates 
and packages for the stricken areas were loaded at various 
stops and Miss Dougherty, being in uniform, was asked to 
accept them and superintend their storage in a special crate 
in the guard’s van, which was then locked. At Barnstaple 
she was met by an ambulance which also took on the load 
of packages and picked up a patient returning from Barn- 
staple Hospital to his home in Lynton. 

At the Cottage Hospital no running water could be 
used as water from the taps came out chocolate-coloured. 
The water supply was restored remarkably quickly, but it 
was then discovered that sediment had silted up the pipes 
and the plumber had to be summoned to deal with this 
immediately to avoid the risk of a burst boiler. Although 
the water could then be used for baths and ordinary cleaning 
purposes, all drinking water and that used for cleaning the 
teeth, washing salad, and so on, had still to be boiled. 
Notices instructing people to boil the water were posted 
up everywhere and loud speakers were used hourly at first 
to broadcast necessary instructions on a variety of matters. 

One of the flood sufferers, who came to the hospital 
every morning for dressings to severe abrasions on his 
arm and legs, was accompanied by his dog Tim who had 
helped to save his life as he was being carried away by the 
torrent of water. His daughter had caught a precarious 
hold of his clothing and the dog did the same, and their 
united efforts just succeeded in dragging him back in time. 


Ms Mary Dougherty, S.R.N., S.C.M., Divisional Lady 


Members of the Women’s Voluntary Services and North 
Devon British Red Cross immediately set up rest centres 
for feeding and sleeping the homeless. They then dealt 
with the distribution of clothes and household necessities, 
being almost overwhelmed with the supplies reaching them 
from far and near. From Saturday until they were relieved 


on Wednesday, some of them had not taken their clothes 
off. Their task of fitting the homeless with necessities 
went more smoothly once they had had time to organise 
after the first emergency rush and to unpack and sort the 
clothing into men’s, women’s, children’s—with sub-divisions 
It is estimated that there is 


for shirts, collars, trousers, etc. 





The chairman and secretary of the Student Nurses’ Unit of New 

Cross Hospital, Wolverhampton, presented their first donation of £80 

for the Lynmouth Flood Relief Fund to the Mayor of Wolverhampton 

The total subsequently reached was £160, the greater part being raised 

by the student nurses’ efforts in their off duty hours, assisted by nurses 
and staff of other depariments. 


enough clothing to supply all that is needed for 18 months 
to two years, but as these unfortunate people have lost 
everything they possess in the way of household equipment, 
it must be a relief to know that clothes, at least, need not 
worry them for some time to come. We understand that 
Miss Dougherty is to take part in a broadcast on the relief 
work undertaken. 
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The Scope of Plastic Surgery 


a 
by J. ELLSWORTH LAING, M.B., F.R.C.S., Plastic and Oral Surgery Unit, 
Odstock Hospital, Salisbury. : 


HE deserved publicity given to the treatment of burns 

during the war has resulted in a fairly widespread 

belief that plastic surgery consists almost entirely of 

the treatment of burns and the correction of facial 
scarring. Public opinion also has it that noses can be 
straightened and ‘ faces lifted’, but there is little general 
knowledge of the scope of plastic surgery or, as it is now 
called, ‘ reconstructive surgery ’. The aim of our work is the 
reconstruction as far as is possible of tissues which are absent. 
This may mean grafting of the bones, tendons, nerves and 
blood vessels as well as skin and mucous membrane. 


Skin Grafts 


Skin grafts can be divided into free grafts, flaps and tube 
pedicles. For free grafts the skin is cut from one part of the 
body and transferred to the raw area on another part where 
it‘ takes’ andlives. These grafts vary in thickness according 
to the method of cutting them. Thiersch grafts are very thin 
and consist mostly of epidermis; they are cut with a razor. 


FA POT oe 
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Above: an abdominal tube pedicle with one end attached to hand. 


Below: a tube pedicle attached to forehead te show the difficulties of 
fixation. 





Dermatome grafts are rather thicker and include a large part 
of the dermis; they are cut with a machine (which may be 
electrical). Wolfe grafts are the full thickness of the skin 
without any fat. They are dissected off with a scalpel, 

Flaps consist of skin and subcutaneous tissue taken in 
continuity with a blood supply. These flaps can bgeither 
advanced or rotated to cover the defect locally or they may 
be transferred, for example, from the abdomen to the arm as 
a direct flap. If there is no local tissue available, then the 
tube pedicle method of transferring skin and subcutaneous 
tissue, usually from the abdomen, is used. The skin is 
formed into a tube, and one end is sewn usually into the 
wrist or arm which acts as a carrier, and then when a 
adequate blood supply has been picked up through the wrist, 
the other end is detached from the abdomen, and is taken to 
the area where it is required, for example, the ankle or the 
neck. When it has picked up an adequate blood supply 
from this area, it is detached from the wrist and the wrist 
wound is closed. 

Skilled nursing care is essential for the survival of skin 
grafts. Injury to the graft must be avoided, particularly 
in the immediate post-operative phase. Elaborate pre- 
cautions have to be taken to avoid kinking, which results in 
strangulation of flaps and pedicles. Care must be taken 
during the dressing of free grafts not to move the graft upon 
its base, so damaging the young blood vessels as they grow 
through from the defect to the graft. Bandages therefore, 
must always be kept firm. The fixation of limbs in awkward 
positions requires plaster of paris and Elastoplast support. 
The patient’s joints soon begin to ache, but this can be 
minimised by rehearsal, and by local heat and massage to the 
immobilised joints, given by the physiotherapist each plastic 
unit has in attendance. 


Naevi 


Naevi are congenital deformities due to abnormal growth 
of the blood vessels or to pigmentation of the skin. They 
may be capillary, cavernous or pigmented, and may be single 
or multiple. Occasionally they are present at birth but often 
appear during the first weeks of life. They usually grow 
with the child during the first two years, and after this time 
the capillary and cavernous types frequently regress 
spontaneously. 

Treatment usually consists of observation at regular 
intervals throughout the first two years, and if regression 8 
taking place, no treatment is advised until the age of four or 
five, that is, when the child is ready to start school. The 
pigmented types should always be excised and repaired by 
some form of skin grafting. The cavernous types usually 
respond dramatically to radiotherapy, but this leaves 4 
residue and scarring which has to be excised and grafted. 
Any other form of treatment such as carbon dioxide snow of 
diathermy sometimes results in scarring which may itself 
require excision and grafting. 


Hand Deformities 


Deformities of the hand may be congenital or traumatit. 
The commoner congenital deformities consist of syndactyly 
and polydactyly. They are often familial and may affect 
hands and feet. There may be as many as eight digits @ 
each hand and foot. The treatment is excision of the supe™ 


* Abstract of a lecture given at a study day for members of the 
Dorset Branch, Royal College of Nursing. 
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Above left: an old hand injury, and right: the degree of fine movement possible six weeks later 


numerary digits and correction of the webbing by opening 
up the clefts and covering the raw areas with skin grafts. 

The incidence of hand injuries in the industrial cities is 
very high, and with the increase in mechanisation in 
agriculture there is a big increase in this type of injury in the 
country. 

These injuries vary frora superficial skin loss to 
severe injuries with loss of soft tissue, tendons, nerves and 
even entire digits. The importance of immediate repair of 
all finger and hand injuries must be stressed. The skin loss 
should be made good by skin grafts. Tendons and nerves 
must be sutured or replaced by grafts. Attempts should be 
made to conserve all available tissues. 

An illustrative case is shown of the importance of the 
pincer grip between thumb and index finger, no matter how 
short this structure may be. The injury was to the right 
hand fifteen years before, and resulted in amputation of the 
thumb at the metacarpo-phalangeal joint, amputation of the 
index finger through the 
proximal part of the 
proximal phalanx, and 
amputation of the third 
and fourth fingers. The 
fifth finger remained 
fixed in extension at all 
joints, and was there- 
fore quite useless. 


Hand Treatment 


The web was open- 
ed up between the first 
and second metacarpals, 
and the raw area covered 
with a skin graft. A 
bone graft was inserted 
in the first metacarpal 
to lengthen the ‘ thumb’ 
and so permit opposi- 
tion between this digit 
and the stump of the 
first finger. This man 
was gradually _ re- 
educated to use this 
hand by teaching him 
to hold a pen and en- 
couraging him to write, 
thus recreating the pat- 
tern of movement which 
had been present since 
childhood. By con- 
Stant exercises and 
Supervision it was pos- 
sible to get him to 
return to full duty. The 
rehabilitation of all hand 
injuries is a major part 


of the treatment and it requires the co-operation of the 
patient, the surgeon, the rehabilitation officer, the physio- 
therapist and the patient’s employer. 

An illustrative case is that of a severe bilateral hand 
injury, a man of 24 whose hands were imprisoned in a cold 
steel press of 150 tons, which completely shattered both hands. 
By conservative surgery it was possible to retain three fingers 
and the thumb on his right hand, and the thumb and the 
fourth and fifth fingers on his left hand. Within six weeks 
of the injury, this man was capable of undertaking work on 
the assembly line! The psychological importance of this 
degree of recovery in such a short time ts obvious. 


Cancer 


There are many areas of the body where carcinoma of the 
skin, particularly where it is adjacent to cartilage and bone, 
is best treated by surgery. This includes the back of the 





Top left: a left hand injury, and right, four weeks later. 


Below left: a right hand injury, and right, four weeks later. 
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hand, the nose, ears and forehead. Buccal Below left: a shot-gun wound of lip, jaw and face with loss of lining of the mouth, sub. 
carcinoma, if the lesion is adjacent to the ¢wéaneous tissue and muscle of cheek, bone and skin, Right: eight days later, showing ship 
mandible, can also be treated by radical and subcutaneous replacement, using a rotation flap from the neck. 


resection of the affected area together 
with the mandible. In the past, these 
cases have all been treated with radio- 
therapy as the deformity resulting from 
surgery was frequently worse than the 
original lesion, but with the improvements 
in reconstructive surgery it is frequently 
possible to excise large areas and repair 
them by immediate replacement, thus 
saving the patient many months -of 
misery. These casessare all treated in 
conjunction with the radiotherapy depart- 
ment, and may be given pre-operative and 
/or post-operative radiotherapy where 
necessary. 





Burns 


There is no doubt that better results 
can be obtained by treating burns.cases in 
a burns unit, where all facilities are avail- 
able, and where there is a highly trained 
nursing staff. Whatever form of treat- 
ment is used—the exposure method as 
recommended by Wallace, or the saline 
bath treatment or pressure dressings—the 
avoidance of infection is essential. Burns 
are usually non-infected at the time of 
injury, and infection only develops 
because of bad management. All dress- 
ings should be done in dressing rooms, 
preferably air-conditioned, under full 
theatre aseptic techniques. The nursing 
and management of severe burns is 
probably one of the most difficult branches 
of nursing, but if properly carried out, 
patience is rewarded by the rapid recovery 
of normal health. 

Although the ideal method is to have 
all burns treated in a burns unit, there is 
no reason why good results should not be 
obtained by good nursing and manage- 
ment under the more difficult conditions 
in the general hospitals. The introduction 
of the ‘no touch’ dressing technique, 
combined with the use of dressing rooms 
has done and can do much to prevent in- 
fection. This applies not only to burns 
dressings but to all surgical dressings. 

From a surgical point of view, skin 
replacement must be done at the earliest Above left: three months later. A bone graft taken from the iliac cresi is held in position by 
stage. This can only be done if infection pins attached to dental cap splints. Right: seven weeks later after splints and pins have 
is absent or minimal. Skin replacement been removed. 





Below: a carcinoma involving two thirds of the lower a oe 
- ; , > can be by srafts taken 
lip and one third of the upper lip which had recurred »y autogr ve 
- from the same patient, or 
following radiotherapy. Reo ee. ; 
Right: 79 days later, after radical excision and * temporary cover can be sup- 
immediate replacement. plied by homografts taken 
from another donor. These 


homografts usually survive 
for three to five weeks, thus 
permitting the patient’s own 
skin to grow in and cover 
the defect. 


Clefts of Lip and 
Palate 


Lip and palate clefts 
are a common congenital 
deformity which cause dis- 
tress to the _ parents. 
Occasionally there 1s 4 
familial histo.y, less fre- 
quently there is a history of 
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virus infection during the first few months of pregnancy. It 
jsadvisable that the plastic surgeon should see the parents and 
the child at the earliest possible opportunity, and so reassure 
the parents that much can and will be done for the child. 
Feeding is frequently difficult, but, with patience, spoon 
feeding can be instituted; the child should otherwise be 
treated as normal. The routine treatment is that the lip and 
anterior part of the palate should be repaired at the age of 
three months, when the child has reached the weight of 10 Ib. 
and is gaining. The posterior soft palate is repaired at the 
age of nine months, that is, before the child has learnt to 
. All cases are followed up throughout the years by a 
therapist, orthodontist, and by the plastic surgeon. 
ee sotly secondary repair of the lip and nose is necessary 
before the child reaches school age. 


Maxillo-Facial Injuries 


Cases of maxillo-facial injury are treated in collaboration 
with the dental side of the plastic unit which consists of dental 
surgeons and technicians. Where necessary dental splints 
are made and fitted to the patient to immobilise fractures of 
the jaw. Patients who have their jaws wired together or 
splinted together are kept on fluids and soft diets. The 
maintenance of oral hygiene is an important nursing problem 
and great care has to be taken to keep these splints and the 
patients’ mouths clean. In nursing severe compound 
injuries of the mouth and jaws, particularly of the gunshot 
wound variety, where pieces of the jaw may be missing, and 
where there is much blood and saliva in the oral cavity, it is 
important that respiratory obstruction and inhalation of blood 
are avoided. Constant care and attention is necessary until 
these patients have fully recovered. 

I am sure that you will now realise how important it is 
that there should be regional plastic units where all ancillary 
services are available, and where a high degree of nursing skill 
can be encouraged. A six months certificate in plastic 
nursing has been instituted in this Unit which will cover all 
branches of plastic nursing. The satisfaction which can be 
gained by seeing the psychological improvement in these 
patients with their many deformities is very well worth the 
effort which has been expended. 


A TEXTBOOK OF MIDWIFERY; for Students and 


Practitioners (fifth edition)—by R. W. Johnstone, C.B.E., 
LL.D., M.A., M.D., F.R.C.S., M.R.C.P.E., F.R.C.0.G., 


F.R.S.E., revised in collaboration with R. J. Keller, 
me. M.B. Ca.B., - F.R.CS.E., F.R.C.P.E., 
F.R.C.0.G. (Adam and Charles Black, 4, 5, and 6, Soho 


Square, London, W.1, 30s.). 

The popularity of this well-known textbook is shown by 
the fact that no less than five new editions have been required 
during the last 10 years. In this edition the entire text has 
been revised and certain changes made to keep the teaching 
abreast with recent research and practice. The inclusion of 
the latest observations on the changes which occur in the 
maternal metabolism during pregnancy is an example of this 
careful scrutiny. 

__ Ante-natal care and supervision includes a section dealing 
with the duration of pregnancy which should be extremely 
helpful both for clinical diagnosis and for medico-legal 
reasons. The importance of early and continuous supervision 
at regular intervals throughout the pregnancy is stressed, and 
the authors point out that the value of this supervision will 
depend on the skill of the attendant. The authors stress the 
value of proper preparation of the patient for her confinement 
i hospital, and the opportunity her attendance at the 
hospital and the clinic gives the obstetrician to establish a 
satisfactory relationship of confidence with her. Dealing with 
the organisation of systematic classes in many hospitals at 
which patients are told what to expect during labour, taught 

to use the analgesia apparatus, told what will be 
expected of them during the various stages of labour, taught 
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simple exercises, and encouraged to practise relaxation in 
preparation for labour, the authors express their belief that 
the best person to give this instruction is the trained and 
intelligent midwife. 

In the section describing the foetus and the changes 
which occur at birth, the work of many authorities, including 
Barcroft and his co-workers, is given in detail and illustrated 
by radiographs showing the closure of the ductus arteriosus 
immediately after birth, and the establishment of pulmonary 
respiration. 

It is pleasant in these days, when early ambulation is 
advocated, to find that the authors emphasise the importance 
of rest during the puerperium, and point out that while 
graduated post-natal exercises are most valuable the puer- 
perium is probably the only opportunity to rest that the 
average working woman has. 

Toxaemia of pregnancy is discussed at length. The 
section includes many theories on its causations, and the 
possible influence of hormones, including the alt hormone of 
the pituitary. In the summary of treatment the authors 
point out the enormous importance of nursing—they consider 
the issue of many a case of eclampsia is determined by the 
nursing care. 

Bull's treatment of anuria is described in detail, and the 
prognosis in cases of acute renal failure so treated is 
discussed. The section on post-partum haemorrhage is very 
clear; a detailed description of the methods of treatment 
advocated, and their application, is given. Puerperal 
infection includes a short history of the condition and of the 
theories advanced by various authorities, until Lister and 
Pasteur established the organismal origin of wound infection, 
leading on to the work of Smith and Colebrook and to the 
discovery of the sulphonamide group of drugs, and finally to 
the antibiotics. The authors sound a warning note to all 
students of midwifery when they point out that efficiency of 
curative drugs can never justify neglect of preventive 
measures; also, that really potent antiseptic lotions should 
be used. 

A long and interesting section on the rhesus factor is 
included in the chapter dealing with the child. The chapter 
on radiography, and its value in obstetrical diagnosis has been 
revised by Dr. J. Z. Walker. It is well illustrated with 
diagrams to show the position of the patient for photographs 
from various angles, and with reproductions of X-ray plates 
showing the value of radiography, especially in cases of dis- 
proportion, contracted pelvis, and in diagnosis of placenta 
praevia. 

There are two appendices: appendix I is about the 
preparation for delivery in the home, from the authors’ 
Midwife’s Text Book, and appendix II is about nutrition in 
pregnancy and during lactation, as recommended by the 
committee on foods and nutrition, National Research Council, 
U.S.A. 

We warmly recommend this valuable textbook to all 
schools and teachers of midwifery. 

M. W. S., S.R.N., S.C.M. 


REPORT OF A CONFERENCE ON SCHOOL REMEDIAL 
WORK; 2nd—4th January, 1951. (Ling Physical Education 
Association, Hamilton House, Bidborough Street, London, 
W.C.1, 2s. 9d., plus 3d. postage.) 

One of the outstanding features of this interesting 
report of a conference on School Remedial Work is the 
liaison shown to exist between the teaching and school medical 
departments of certain areas, and the physical education and 
physiotherapy clinics. Attention is also drawn to the course 
of study taken by physical education students. 

There are many practical suggestions, particularly for 
eliminating time spent away from school for remedial 
excrcises. In areas where school staff have incorporated 
special foot or postural exercises into their schemes of work 
there has been a great improvement in the posture of 
children. School medical officers and nurses will welcome 
the suggested integration of these exercises into the school 
gymnasium or drill curriculum. 

One school medical officer, speaking at this conference, 
stated that postural defects in varying degrees average 27 
per cent. of the defects observed among the children at school 
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medical inspections. Among the common varieties were 
flat feet, lumbar lordosis, poking chin, and dorsal kyphosis. 
If future clinical sequelae, such as muscle pain and fatigue, 
fibrositis and even arthritis were to be avoided, treatment 
had to be arranged for defective posture. Only too often the 
over-worked clinic at the local hospital was the only place to 
which the child could be referred, with subsequent loss of 
many school hours. 

This is a small but complete report, stimulating and 
refreshing to read. It is full of interest to all whose work lies 
among schoolchildren. 

1.W.M., S.R.N., S.C.M., H.V. Cert. 


THE WILL TO LIVE.—dy Arnold Hutschnecker, M.D. 
( Victor Gollancz Limited, 14, Henrietta Street, London, W.C.2. 
73s. 6d.) 

This book is concerned with the interaction of psycho- 
logical and physical factors in both health and illness, 
and it stresses the necessity of understanding the patient 
as a whole individual whose mind and body cannot be 
separated from each other. The author strongly supports 
the contention that the knowledge of psychosomatic 
medicine is one which cannot be confined to the specialist 
as it is essential to the diagnosis of all patients*who are 
seen in general practice or in hospital. 

Health is seen as a balance held in man between the 
will to live and the tendency towards self-destruction. This 
latter, the ‘ Death Instinct,’ is one of the least easily com- 
prehended or readily accepted of Frend’s concepts, but the 


For Student Nurses 


PRELIMINARY—PART II 


Theory and Practice of Nursing including First Aid 
and Introduction to Psychology 


Question 2. What precautions should be taken in a hospital 
ward with regard to the prevention of the cross-infection of 
wounds ? 

There are numerous precautions that should be taken in 
a hospital ward to prevent the cross-infection of wounds. 
Pathogenic bacteria may be introduced to a clean wound or 
an already infected wound if certain rules are not observed. 

It is important that all nurses should be instructed early 
in their training in the principles of the spread of infection 
and of the methods of its control. Members of the staff 
should feel it a duty to report minor ailments such as whitlow 
and skin sepsis because of the dangers to the patients. 

Resistance against infection is promoted by an adequate 
well-balanced diet for both the nurse and the patient. 

Personal hygiene is essential, the hands should be kept 
in good condition and fingernails should be short. Members 
of the ward staff should wash their hands thoroughly with 
soap and running water and then dry them before preparing 
to treat a wound, before actually treating a wound or per- 
forming other nursing duties, and after completion of 
treatments. Jewellery should not be worn on duty and the 
hair should be short or well pinned up. 

Great care should be taken in the handling of soiled linen 
because contamination may occur from discharges and from 
the scattering of dust particles. Soiled-linen bags on wheeled 
frames are convenient for collecting linen from the bedside, 
and if possible it should be sent direct to the laundry without 
further handling. Disinfection before laundering may be 
necessary if the linen is thought to be infectious. 

Control of droplet-borne infection. Ventilation should be 
as free as possible and wards should be thoroughly aired at 
intervals. Good lighting is very important. Overcrowding 
of patients must be avoided and the distance between bed- 
centres should be not less than 12 feet. 

Adequate face masks should be worn while doing 
dressings and arranging trolleys. Used masks should not be 
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author's presentation of its practical operation in ordinary 
living is unusually clear and convincing. 

The book is written with tolerance and a warmth of 
sympathy for the sick as well as an appreciation of the 
difficulties of those who face the responsibility of caring 
for them. This, with the many examples given from the 
lives of real people, makes it both human and readable, 

3. c. G., Psychotherapist. 


Books Received 


The Principles of Nutrition for Practitioners and Students,— 
by C. F. Brockington, M.A., M.D., D.P. H.(Cantab.), 
(William Heinemann Medical Books Lid., 15s.). 


Background to Hospital Planning.—by H.W. C. Vines, M.A, 
M.D. (Faber and Faber, Lid., 30s.). 


Blakiston’s Illustrated Pocket Medical Dictionary (first 
edition).—(The Blakiston Co., New York—obtainable from 
H. K. Lewis and Co. Lid., London, 20s.—thumb indexed, 
23s.). 


Help Yourself Get Well; a guide for TB patients and their 
families.—by Marjorie McDonald Pyle, M.D. (William 
Heinemann Medical Books Ltd., 12s. 6d.). 


Elementary Hygiene for Nurses (10th edition).—dby H. ¢. 
Rutherford Darling, M.D., M.S.(Lond.), F.R.C.S. (Eng), 
F.R.F.P.S. (Glasgow) and John Denis Murphy, M.B., 
B.S.(Syd.). ( J. and A. Churchill Lid., 10s.) 


A Suggested Answer to a State Examination question 
by the Sister Tutor Section, Royal College of Nursing. 


left about the ward or carried in the pocket or apron front. 
They should not be re-worn after having been removed from 
the face and should be placed in a bowl of antiseptic im- 
mediately after use. At the end of the day the soiled masks 
should be washed, boiled and prepared for future use. In 
some instances gowns may be worn by the nurses to prevent 
transfer of infection. 

Control of dust-borne infection. Bedclothes should be 
handled gently to minimise the scattering of dust particles. 
Bedclothes of one patient should not be placed on the bed 
of another and they should not be allowed to touch the floor. 

The ward floor should be treated with a dust-laying 
preparation such as damp medicated sand, sawdust or oil 
before sweeping, or ideally the dust may be removed with a- 
vacuum cleaner. All dusters should be damped before use as 
dry dusting tends to spread infection. 

Surgical dressing technique. Sterile materials should be 
kept in covered containers to protect them from dust. Any 
article which falls on the floor should be regarded as infected. 

The dressing technique should be done with meticulous 
attention to aseptic precautions. Rules are observed by the 
dressing team as follows. Dusting, sweeping, bedmaking and 
unnecessary traffic in the ward should cease at least one hour 
before the wound dressing. Windows and doors should be 
shut during the dressing, and only one wound uncovered at a 
time. By preference, two people perform the dressing, using 
the non-touch technique. The, hands should be washed and 
dried before and after dressing the wound. Re-sterilisation 
of instruments and bowls after use consists of boiling them 
for five minutes after they have been thoroughly cleansed 
with soap and water. Dressings and lotions used for the 
wound should be sterilised before use. 

Particular care should be taken to fix dressings in such 
a way that they cannot easily be disturbed. All soiled dress- 
ings should be placed in a container with a cover before 
incineration. 

Surgical dressing rooms equipped with a continuously 
operating air-purification plant may be used. 

If these principles are carried out the incidence of cross- 
infection in hospital wards is minimised. 
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E publish below 

abstracts of three 

addresses given to 

a group of nurses 
from this and other countries 
who attended the Paediatric 
Study Tour arranged this sum- 
mer by the National Council of 
Nurses of Great Britain and 
Northern Ireland in conjunc- 
tion with the Association of Sick 
Children’s Hospital Nurses. The 
programme included lectures 
and visits of observation cover- 
ing child care, including that of the normal child, the public 
health services, and special educational facilities, in addition 
to clinical subjects and demonstrations. One day was 
devoted to a study of The Care of the Deprived Child and the 
Maladjusted Child, and oneof the speakers was Miss G. Chesters, 
Children’s Department, Home Office, who spoke on Care of 
Children without Families, Miss K. M. Biggin, sister tutor, 
The Hospital for Sick Children, Great Ormond Street, and 
Mrs. E. D. Stevens Fisher spoke on another day. 


Children Without Families 


Miss G. Chesters said that there were at present about 
90,000 children without families in the care of voluntary 
organisations and local authorities and who were the re- 
sponsibility of the Children’s Department of the Home Office. 

The reasons for which children came into care were 
varied. A relatively small number of children were genuine 
orphans. Many children in need of long-term care (that is, 
up to the age of 18 years) came from broken homes. Others 
were the children of unmarried parents. Some children 
needed care on account of the prolonged sickness of one or 
both parents, and others because their homes were unsuitable 
for them to live in. Many children needed only short-term 
care when, for example, the mother went for a short period 
to hospital and alternative help at home was not available. 

Taken together, these children formed a representative 
cross-section of the population in mentality and health. They 
should therefore be looked upon as normal and as having 
normal needs, apart from the lack of normal family relation- 
ships, with consequent dislocation in their feelings for which 
allowance should be made. 

Recalling that until recently the needs of such children 
had not been studied as they were today, Miss Chesters paid 
tribute to the many years of loyal and faithful service that 
had been given to them in the past and which should not be 
underrated. 

Since the passing of the Children Act, in 1948, however, 
much had been done to give children without families 
°pportunities similar to these of the ordinary family child. 
In this work both local authorities and voluntary organisa- 
tions co-operated. The aim of all work was to give the 
children an equivalent of normal family life. Many children 


. family-group home. 


Paediatric 
Study 


Tour 


were in consequence boarded- 
out in private families. Great 
care was taken in the selection 
of foster homes and the match- 
ing of the child to the home. 
This work was the responsib- 
ility of specially trained board- 
ing out visitors who continued 
the supervision of the children 
after their placement. The 
film Family Affair gave an 
interesting presentation of this 
kind of work. 

Other children were placed 
for care in group homes which varied considerably in size. 
Some were still housed in large buildings. Others lived in 
one of a group of cottages on a somewhat enclosed estate. 
Some children lived in adapted country houses, and others 
in an ordinary sized house in an ordinary street or on a 
new housing estate. In every instance efforts were made to 
strengthen the children’s contacts with the surrounding 
neighbourhood through attendance at school, church, 
Sunday school and children’s clubs. Children could bring 
their friends home to tea and also visit their friends in their 
own homes. 

Many children in care were under five years of age but 
the aim with them, too, was to give them family life. Some 
young children were boarded-out. Others, usually those 
older than 18 months, lived with older children in a small 
For others, residential nurseries were 
provided. The tendency within the nurseries also was 
towards family-group care. The traditional pattern of 
toddlers, tweenies and babies living as three somewhat large 
and separate groups within one nursery had much that was 
unsatisfactory about it. While it might not be possible to 
disperse young babies into the family groups within the 
nursery, much could be done to give them consistent in- 
dividual care through the careful use of staff and the attach- 
ment of the babies to particular members of staff. Children 
from about 18 months up to five years could belong in little 
families of this wider age range to a group mother who would 
have the same kind of interest in her little family as an 
ordinary mother would have. In such ways much could 
be done to mitigate the effects on young children of the lack 
of normal family life. 


Foster Parent Training 


Miss Chesters concluded by saying: ‘‘ We now know what 
happens when a child misses a family background and how 
difficult it is for him to become a stable mature grown-up ”’. 
Our first duty, therefore, was to give these under-privileged 
children a proper niche within the framework described above. 
This made great demands upon the staff. Women from the 
age of 18 and men from 21, up to 45 years, were being trained 
as house-mothers and fathers in residential homes. Training 
existed too for the preparation of nursery nurses, and was 
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also available for those undertaking the duties of boarding- 
out visitors. 


Training the Sick Children’s Nurse 


Miss K. M. Biggin, sister tutor, The Hospital for Sick 
Children, Great Ormond Street, later discussed the training 
of the sick children’s nurse in Great Britain. After sketching 
briefly the general system of education in this country, Miss 
Biggin emphasised that in the selection of candidates for 
paediatric nursing, academic requirements should not be too 
rigidly demanded at the expense of personality. The 
advantages of remaining at school until old enough to begin 
training at 18 years were many; but for others there was the 
problem of ‘ bridging the gap’. These girls might well be 
interviewed when they left school, which was usually at 15 
years, when they could be advised on suitable intermediate 
occupations best calculated to lead to the maturity so 
necessary for the successful nursing of sick children. If they 
choose to work with children in the interval, then it should be 
under good guidance with normal children who are well. 
Such work might be in a day or residential nursery where 
preparation can be made for the certificate of the Nursery 
Nurses’ Examination Board, which is of great advantage to 
the sick children’s nurse. 

Miss Biggin then gave particulars of the three-year 
training and examinations for admission to the Sick Children’s 
Nurses’ Register at present operating in Great Britain. She 
explained that this qualification did not give the full pro- 
fessional status accorded to nurses on the general part of the 
register maintained by the General Nursing Councils, nor did 
it entitle them to reciprocal registration with many other 
countries. But nurses with the qualification R.S.C.N. might 
enter a general hospital training school and take the examina- 
tion for State-registration in two years instead of the usual 
three. She went on to say that there were 30 sick children’s 
nurse training schools in Great Britain and 600 general 
training schools, and that approximately 400 students 
qualified for the Sick Children’s Register and some 6,000 for 
the general each year. ' 

Discussing the arguments in favour of a three-year 
basic training for sick children’s nursing, as against a shorter 
post-basic training course, the speaker drew from the 
historical background of the Industrial Revolution to show 
how special emphasis had been focused on the child’s needs 
in the latter half of the 19th century which had resulted in a 
reluctance to give up the tradition of the special hospitals 
that had been established for their care at that time. She 
felt that this tradition was one that should be modified and 
advanced rather than relinquished, since in her view sick 
children’s nursing was no more a speciality than the nursing 
of adults. 

She referred to the fact that several children’s 
hospitals, with their paediatric nurse training schools, had 
been granted permission by the General Nursing Council to 
experiment with a scheme of training to enable them to be 
recognised as basic general training schools. She hoped that 
if these experiments proved successful all paediatric training 
schools would receive this recognition. 


Child Care Services 


Miss Biggin spoke of the possibility of integrating more 
completely the services for the healthy child, for the child 
socially deprived and for the sick child. She suggested that 
with adaptations in training such integration might well 
result in better care for all children, in hospital or elsewhere. 
Such a scheme of training would include more study of the 
normal child and his needs, with planned and supervised 
practical experience and a study of child health services in 
and out of hospital. This would be followed by post-basic 
training in the chosen field of children’s work before taking 
up an appointment. 

The speaker then summarised the characteristics of 
paediatric nursing training which, in her opinion, justified its 
recognition for basic general training purposes. 

1. The whole range of medical and surgical treatment 
and of nursing care (excepting gynaecological treatment and 
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nursing) are to be found in children’s hospitals. 

2. Since much of adult behaviour is explained by an 
understanding of childhood the paediatric nurse’s study of 
psychology, backed by her observation of the children ang 
their parents, made a solid base for ready understanding of 
adult life. 

3. Contact with parents prevented her from being cut 
off from the adult world and enabled her to realise what was 
meant by the ‘ nurse’s responsibility to the patient and his 
family ’. 

4. Opportunities for health education, especially of 
mothers, and liaison with the health visitor and others, were 
unlimited. 

5. The maintenance of health and the prevention of 
disease was emphasised through lectures and visits arranged 
in association with the local health services which closely 
concerned mother and child. 

6. An understanding of the social aspects and implica- 
tions of sickness was advanced through conferences, for 
example, with the hospital almoner. 

7. Self-discipline, gentleness, the power of observation 
and forethought (equally important in all nursing) were 
essential qualities of the paediatric nurse whose training 
provided good experience in all attitudes, sciences, arts and 
skills fundamental to nursing. 

8. Patient assignment rather than work assignment, 
so important in the care of the child, was better for the 
proper education of the student nurse. 

In conclusion, Miss Biggin said it was her hope that in 
future the training of the paediatric nurse would be recognised 
as a general basic training and considered as suitable prepara- 
tion for full professional status. 


Paediatric Nursing in America 


Mrs. Fisher (née Stevens) spoke on some differences and 
similarities in the training of paediatric nurses in England 
and America which she had observed while taking a six 
months’ post-graduate course on The Nursing Care of 
Children given by the Department of Nursing Education at 
the University of Chicago. The Professor in charge of the 
course was Miss Florence Blake, M.A., one of the leading 
paediatric nurses in the United States—a woman whose 
knowledge and understanding of children impressed all her 
students. 

Suggesting that a brief outline of American nursing 
history might be helpful, Mrs. Fisher said this could be 
roughly divided into three periods of 20 years. 

1. 1873-1893. A pioneering period when the objec 
tives were to lay a foundation of adequate nursing care for 
all patients. 

2. 1893-1913. A time of progress in nursing education. 

3. 1913-1933. A period of standard-setting and of 
taking stock. 

The special problem of child care had never been as 
great in America as in England, and nurse training there had 
developed on a comprehensive basis which included three 
months’ paediatric nursing in the basic course. Post 
graduate courses such as the one she had attended were 
probably an answer to the results of specialisation in diseases, 
to the movement to treat the patient as a whole and to the 
influence of newer trends in education caused by the de- 
mands of society. Great stress was laid on the psychiatric 
and psychological care and the emotional development of 
the patient. 

The aim of the course was ‘ To assist the student m 
developing her ability to provide skilled nursing care and 
health supervision through a programme which would 
promote and maintain the development of the individual 
child ’. 

The methods by which this was attained included group 
discussion; clinical experience in hospitals; practical ex- 
perience in the University Nursery School; observation trips 
to schools and various community agencies; reference 
reading as indicated in a bibliography and special assignments 
as indicated in the outline of the course. < oi 

The number of students attending the course was limited 
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toeight. Of these the Americans had either a master's or a 
bachelor’s degree, while the foreign students had attained a 
similar academic level. 

During the course they considered the child in all stages 
of his development. The course began with pre-marital 
education. The students attended pre-natal clinics and 
witnessed the birth of a baby, after which they nursed the 
same baby for one week, spending time with the mother and 

ing to know her attitude to and feelings for the child. 
This same mother and child were followed up for six months, 
the students writing up their observations daily. This, Mrs. 
Fisher felt, was an excellent beginning since it introduced the 
students at once to the normal child. 

They also nursed a premature baby for two weeks and 
were shown the relationship of the mother and child in these 
circumstances. 


Observation and Study 


The study of the age group one to three years was done 
in a hospital and began with a period of observation during 
which the student had to observe the child she was to nurse 
for a period of three to four hours each day for three days. 
During that time she had no contact with the child, but 
merely watched its reactions to the staff, its parents and 
visitors, and their reactions to the child. Mrs. Fisher found 
this a valuable experience, though it was difficult to have to 
sit without speaking to or seeming to acknowledge the child 
in any way for such long periods. The child appeared to get 
used to the silent visitor very quickly, and to regard her 
somewhat as a piece of furniture. After this period of 
observation the student actively nursed the child for two to 
three hours each day for four weeks. At the end of each 
age-group study, the students were required to write their 
concepts of the needs of these children, giving the physical 
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and psychological basis for each need, and the application 
of these facts to the care of normal and sick children. 

The three to six year age group was studied in hospital 
and in the nursery school where the students spent four hours 
each day for five weeks. 

Children in all age groups were observed in the Uni- 
versity Laboratory School where children from kindergarten 
to college 'evel attend. Educational methods were also 
studied. Here the children organised themselves into small 
committees to carry out projects and to solve the necessary 
problems of life. They had freedom to express themselves 
and to develop within the limits of friendly co-operation and 
group living. 

Studies were made of physically handicapped and 
mentally backward children and visits were made to health 
agencies and housing estates. The policy behind the course 
seemed to be to train the nurse in the development of the 
child and then to apply what had been learned to the nursing 
of sickness. 

Mrs. Fisher then described the staffing of the hospital 
to which she was attached. The staff consisted of trained 
nurses and nursing aides, since the hospital was not a training 
school. There was a supervisor for several wards, with a 
head nurse on each one whose position would compare with 
that of a ward sister in a hospital in England. The nurses 
had no housekeeping duties and dieticians were responsible 
for the meals. There was a secretary to each floor who did 
the clerical work. Work assignment was the rule so that a 
child was attended by many different people in the space of 
a few hours—one giving a meal, another an injection, an- 
other medicines, and so on. This seemed to bewilder the 
child and give him a sense of instability because he could 
not rely on a constant attendant or the reassurance of a 
familiar face. The fact that he was in a single room also 
seemed to make him less happy, though parents and other 
visitors were allowed every day. 


SUMMER SCHOOL, JULY, 1952 


(Florence Nightingale International Foundation ) 


Human Relationships in International 


Nursing Affairs—Il 


URTHER speakers at the Old Internationals’ Summer 
School at Bedford College in July were Professor 
Alan Moncrieff and Dr. A. T. M. Wilson, who both 
spoke on The Family, the Child and his Environment. 
Introducing the first speaker, Professor Alan Moncrieff, 
Professor of Child Health, University of London, Miss J. 
Masten, superintendent of nursing, Hospital for Sick Children, 
Toronto, herself an ‘ Old International’, said that members 
of the Summer School were proud and glad to welcome as 
one of their speakers the holder of the first professorship 
m child health to be established in London University. 
Professor Moncrieff expressed pleasure 


The Family, the at being invited to address the School 
Child, and his and mentioned that he had worked i 
Environment Paris with the League of Red Cross 


Societies before the establishment of the 
Florence Nightingale International Foundation. 

_ He wished to consider the present day position of the 
child, remembering that the position was always moving. 
In recent years the child had become increasingly important 
and assumed a ‘scarcity value’ as families had grown 
smaller. There might, he felt, be a danger in the attitude 
that ‘ the child could do no wrong’. In his view, children 
should be made to realise that they have a duty to put back 
into the community as much as they can. 

Recalling the physical cruelty which children suffered 
100 years ago, as illustrated in the writings of Charles 


Kingsley and in Benjamin Britten’s opera Peter Grimes 
the speaker questioned whether we had achieved the same 
degree of success in reducing psychological cruelty. He 
referred to the conditions revealed by the evacuation scheme 
on the outbreak of war in 1939, as shown in the book Our 
Towns, and spoke also of Dr. John Bowlby’s report, Maternal 
Care and Mental Health, prepared on behalf of the World 
Health Organisation. The powers taken under the Children 
Act, 1948, which followed the Report of the Curtis Committee, 
were important for’ the protection and development of the 
deprived child. Investigations had shown that the emotional 
and recreational needs of such children had not been 
understood. 

Turning to the problem of children neglected and ill- 
treated in their own homes, Professor Moncrieff said that 
large numbers of these cases were known to the National 
Society for the Prevention of Cruelty to Children, but that 
court cases were relatively few, since prosecutions were 
usually for physical cruelty only. But what of mental 
cruelty ? He questioned whether we were doing enough 
to promote the mental health of the child, for whom affection 
and security—the vitamins of mental health—were vital 
additions to the normal needs of food, clothing and shelter. 

The speaker went on to say that ignorance and thought- 
lessness on the part of parents were frequently responsible 
for the fact that children lacked these two essentials. Too 
little was known about the elementary matters connected 





with bringing up a child—a fact which it is being sought to 
remedy in one direction by giving courses to women who 
have been committed to prison for child neglect. Thought- 
lessness might lead to too little affection being shown towards 
a child, who then began to doubt his parent’s love. To say 
in a nagging way ‘ Lf you aren’t a good boy, mother won’t 
love you any more’ might alter the whole life of a child, 
while to vary it by saying ‘ If you aren’t good, mother will 
leave you’ threatened his security. Divorce in the family 
had very upsetting effects upon-children, especially those 
still of school age, and parents should consider when things 
began to go wrong whether they could not wait a little longer 
before the break was made, for the sake of their children. 
The speaker hoped that results of the Royal Commission 
now sitting would be to make marriage more difficult rather 
than to make divorce easier. 

Professor Moncrieff felt that it was difficult to say 
whether or not the removal of a child from his own home 
to an institution was ever justified, though admittedly there 
were cases where surroundings were bad and a mother 
unnatural. But these were rare, and a more constructive 
way was to say ‘ What can we do to make this home a 
better place—to help this mother?’ The best boarding out 
was good—but not so good as the child’s own home. He 
went on to speak of the work of family rehabilitation, 
in which the health visitor could be of much dssistance, 
and referred to special hostels where a mother brought 
before the courts could go with her child. The work of 
Family Service Units with problem families, by endeavouring 
to restore and to teach them through working closely. with 
them to improve actual conditions of living, was achieving 
the same purpose. 


The Sick Child 


The child in hospital—especially if he was a long-stay 
patient—was thus deprived of his home atmosphere; he 
might even be so ‘ shocked’ as a result of his experiences 
there as to become a psychological problem. Whether this 
would be so or not depended greatly upon the child’s home 
background and how far he had been prepared for his stay 
in hospital. According to his age he should be taught 
that there were unpleasant things in life which he must 
learn to accept. The child from a good home was less likely 
to show adverse results in such circumstances. 

Speaking particularly of the age group from 18 months 
to four years—an age during which the child cannot remember 
or look forward to any extent—Professor Moncrieff stressed 
the importance of giving a happy welcome to the hospital, 
by paying attention to the receptionist’s attitude, as in a 
good hotel; making it easy for the parents to see the senior 
physician or surgeon in charge of the case at least once or 
twice during the child’s stay in the ward; showing more 
sympathy with the problems of parents, and having flexible 
rules about visiting, so that both parents might come at 
suitable times and thus keep alive the child’s link with home. 

In his view case assignment should be used as far as 
possible when dealing with young babies. At The Hospital 
for Sick Children, Great Ormond Street, a West African 
student nurse had been a great success with the babies; 
this was thought to be becayse, being coloured, she was 
remembered and differentiated from the other nurses. 


Parents’ Mistakes 


Among common mistakes of parents the speaker 
mentioned: 1. not showing affection; 2. forgetting the 
child’s ready susceptibility and the results of over-hearing, 
especially things said in whispers; 3. trying to make a 
perfect child which would usually result in making him a 
‘perfect horror’; 4. possessiveness—it should be remem- 
bered that children were a trust given to parents during 
their growing-up period and did not belong to them; 5. the 
projection of emotions and moods, as when a father came 
home tired and took it out on the child; 6. discipline— 
corporal punishment was only justified for small offences; 
when major things went wrong the child needed help. 





much for the child today, Professor Moncrieff felt two 
things should be said. First, it was easy for the child to 
get it into his mind that everything he saw was there to be 
taken, but he must learn to put back into life something 
in return. Secondly, it was easier for the parent to do 
things for the child than to teach him to do for himself. 
Child welfare, in his opinion, should now be called * family 
welfare’. As physical care was now more successfully 
attained we should be able to pay more attention ta 
preventive mental health. He would say, therefore, to 
the health visitors: ‘ Out of the clinics and into the homes 
of the people ’. 


The Force of Unreason 


Dr. A. T. M. Wilson of the Tavistock Institute of Human 
Relations was the second speaker. He began by quoting 
from the report cf a working conference for public health 
nurses arranged by the World Health Organisation, as 
follows. 

Because of contact with people in their family and community 
setting, the public health nurse has a major opportunity to 
assist people to change attitudes and practices which are 
prejudicial to their health. For successful work in this field 
she needs to have an appreciation of the motives underlying 
human behaviour and of how attitudes change. 

Contrary to the usual belief that most people behave 
reasonably, the speaker said that the fact was that unreason 
was a very powerful force, as a glance at the daily papers 
would show. A further illustration of this lay in the fact 
that, whereas it was demonstrated in Ontario in 1919 that 
diphtheria immunisation could practically wipe out the 
death rate from that disease, it was not until the ’40s that 
the death rate came down appreciably in Britain. Some- 
thing more than a rational approach was needed to bring 
about altered behaviour, however desirable the latter 
might be. 

Discussing the nature and importance of changing views 
of relations within the family, Dr. Wilson spoke first of 
what he said might be termed the ‘ veterinary view’, with 
its emphasis on physiology, biochemistry and genetics. He 
suggested that one reason why women might not always 
be willing to raise psychological problems in talking to a 
public health nurse was because nursing was sometimes 
regarded as concerned with matters of birth, disease and 
death, which, if not merely veterinary, could be so classified. 
Genetic theories of illness, which had often been used in 
the past as grounds for inaction, had recently been greatly 
modified. As one example, important studies of the genetics 
of schizophrenia showed that although genetic factors were 
of positive importance in such illness this in no way conflicted 
with either prevention or cure—obviously a marked contrast 
from past genetic theory. 


Family Climate 


Turning to the ‘climate’ of the family, Dr. Wilson 
said that perhaps the most important factor in deter- 
mining this was the quality of the relationship between the 
parents. Furthermore, this ‘ climate’ was not felt as being 
the same by all members of a family. It was influenced 
by the individual’s position in the family—as a first or a 
last child—or even between identical twins who could be 
very differently regarded in their family. 

The fact that families showed certain extremely stable 
patterns of values and of behaviour was not, in the speaker's 
opinion, sufficiently considered in attempts to bring about 
changes in their attitudes. A further important point was 
the smaller size of the modern family. The grandmother 
was less commonly a household member and certain reserves 
of strength to deal with stress had been reduced. The 
present day middle-class pattern of the small isolated family 
contained great weaknesses from this point of view. 

Dr. Wilson went on to discuss the significance of the 
first reproductive cycle in the family. A review of matrr 
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penis! cases before the courts in a certain area had 


shown that among those seeking separation the great majority 
were in the first five years after marriage. These were years 
of adjustment and the viability of the family would often 

nd upon the positions taken up then. For this reason 
he felt the preventive health services might with advantage 
offer earlier and still more help with the problems of child- 
bearing, the strain of which on working- and middle-class 
wives did not appear to be sufficiently appreciated. Lacking 
the advantages of those who could afford help in bringing 
up their children, these women tended to look prematurely 
middle-aged and become unattractive to their husbands— 
and, perhaps more important, to themselves. Such factors 
should be borne in mind when these women were seen in 
the clinics at the time of their first child. Having children 
was often sentimentalised. He felt it might be more accurate 
to say that the only thing worse than having a child was 
not having one. 

Despite what modern drugs have done to reduce the 
incidence of infection following childbirth, illness in the 
puerperal period seemed strangely persistent and might, 
in part, be related to the effect on the mother of the birth 
and the irreversible new responsibility for her child. 

There was danger in an over-emphasis on the mother- 
child relationship to the exclusion of that between husband 
and wife, interrupted as the latter was by pregnancy. The 
‘reappearance of father’ could be regarded as a good sign, 
but there was still an opening in these matters for therapeutic 
and educational help of higher quality. 


Changing Attitudes 


Dr. Wilson explained that difficulties met with in the 
changing of attitudes were often not so much intellectual as 
linked with anxieties, as in the common refusal of children— 
say, between eight and 14—to eat meat; apart from the 
utilisation of minor dislikes for the rebellious purposes of 
the early adolescent, this was often linked to anxieties about 
killing and eating of other living things—this could sometimes 
be seen in the not unusual adult relationship between pacifism 
and vegetarianism. 

Attitudes towards feeding and, for example, fresh air 
often showed evidence of the curious thinking which covered 
anxieties and it required more than mere reasoning to bring 
about desirable changes. Changes of attitude were, as a 
tule, more readily achieved by working through a group than 
with individuals; this was now a well-founded point of 
educational method and worth careful application. 

Group discussion of this kind might reveal certain 
frequently unrecognised problems of patients and families. 
An instance of this was the resentment felt by the disabled 
at not being allowed to mourn for the loss of a limb because 
of the atmosphere of defensive cheerfulness often shown in 
the hospital ward, with a consequent relapse into ‘ delayed 
mourning ’ and a phase of emotional disturbance and slow 
progress when they went home. As one of our national 
heroes had put it: ‘ When do I get a chance tocry?’ As 
another example, discussion with groups of adolescents had 
revealed that their problem was not ignorance about the 
facts of life but the much greater one of adjusting to the 
gap in years between the biological maturation of their 
sexual potential and the economic possibility of marriage. 
Another example was that of a group of old people who 
had discussed how difficult they had found it as they grew 
older to recognise that they were no longer head of the family, 
and how this, in turn, created a problem for their middle- 
aged children. 

Finally, Dr. Wilson put forward several points for 
consideration. The first of these concerned the role and 
pattern of our hospitals, about which he confessed himself 
worried. Referring to the still predominant pattern of 
large wards with rows of beds along each side he asked : 

Are the barrack rooms of the Crimea the right model ?’ 
Secondly, should we not, in the end, be forced to reduce 
the enormous cost of treatment by prevention and rehabilita- 
tion? Lastly, with a reminder of Miss Nightingale’s struggle 
to arouse the medical men of her day he spoke of the need 
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to struggle, as she had done, against complacency, and 
hoped that the nurses of today would ‘continue to reform 
the doctors ’. 


A Successful Conference 


Mrs. G. Williams, B.A., Reader in Social Economics, 
Bedford College, University of London, summed up at the 
final session. It had been, she said, a lovely week, full of 

enjoyment, of happiness and of work. She 


Summary paid tribute to the success of the School which 
of the had resulted from long and careful preparation 
Conference combined with a genius for efficient organisa- 


tion. The discussions had been of a high 
quality with no quibbling over details and from these the 
following points of agreement had emerged. 

1. Work concerned primarily with human beings could 
not be done properly unless related to an underlying phil- 
osophy or body of principles. 

2. Problems needed to be seen as a whole before 
attempting to solve them. Too much concentration on 
technical competence, with failure to see how a particular 
piece of work fitted into the whole scheme of things, might 
account for young nurses losing their sense of vocation as 
they learned their job. 

3. The importance of seeing one particular field of 
service, for example, the health services, in relation to the 
whole social context. 

4. The importance of the family as the basic social unit 
had not always been fully appreciated. The rapidly changing 
structure of the family, with fewer young and more old peopie; 
the effect of women going out to work, often from economic 
necessity; these facts must be given consideration, and they 
constituted a challenge to the health services. 

5. More knowledge was needed about how others were 
meeting their problems and the importance of pooling 
experience had been recognised. 

In reaching these conclusions the School had achieved 
a creditable and positive contribution in a short space of 
time, despite language difficulties. Mrs. Williams then added 
some thoughts of her own. 


Fitting Into the Community 


First, as the subject of the School was a most important 
problem of this century, it was a wise choice. Human beings 
were moulded by the society in which they grew up. As the 
child learned from its mother’s smile or frown what kinds of 
behaviour were or were not approved, so the individual 
learned to fit into the community by accepting a recognised 
code. Since ideas and conventions differed from country to 
country, different patterns of behaviour developed in different 
communities. Yet most people thought of their behaviour 
as natural and were unaware of how much it was affected by 
the way of life of their own society. Only in the last 200, and 
more especially the last 100, years had changes in the world 
been so rapid as to demand conscious adaptation of ways of 
living to meet new circumstances. 

There were two reasons for this: first, rapid technical 
changes which had made for concentration of work in the 
modern factory as compared with the early craftsman who 
worked alone in his home; secondly, speed of communications 
which had brought people into contact with other races 
whose pattern of living was markedly different from their 
own. The fact that Tokyo could be reached in two days from 
Western Europe made it perhaps more difficult to realise such 
differences, but they were none the less real and demanded 
adaptation. 

Miss Baggallay and Miss Bridges had both stressed the 
importance of overcoming language difficulties in order to 
appreciate the culture and background of other countries and 
to communicate with them. To this Mrs. Williams would add 
the importance of understanding one’s own language. For 
instance, the same word might have different meanings; the 
word ‘family’ implied to a Chinaman something very 
different from what it did to a Western European. Failure 
to comprehend the meaning of terms led to misunderstandings. 

Problems could not be solved by an obsession with 












technical methods. This was not a machine age any more 
than other ages, for machines were tools and fundamentally 
they were the same today as when our forefathers first picked 
up a stone to kill an animal, instead of using their bare hands. 
Emphasis on technical things might also blind us to the more 
serious issues of modern civilisation. We were too prone to 
believe that problems could be solved by setting up another 
committee without paying enough attention to the nature of 
the people affected. What mattered most was what we did 
with our tools and how they were employed. 

Mrs. Williams illustrated this from the economic field by 
showing how personnel management had developed to meet 
the need for something more than a code of public health 
and protective legislation in large factories. A fuller under- 
standing of the human factors in employment had shown that 
good environmental conditions alone were not enough. The 
same truth was seen where new housing estates had been 
built with amenities never previously enjoyed by the tenants. 
The people were lonely and lacked a sense of community 
because the fabric of their former social life had been torn 









T the conclusion of the conference held at Newnham 
College, Cambridge, for midwife teachers, arranged 
by the Royal College of Midwives, Dr. Elizabeth 
Tylden, M.A., M.D., M.R.C.S., L.R.C.P., Psychiatric 

Assistant, Obstetric Unit, University College Hospital, spoke 
on Psychiatry and Midwifery. She was welcomed by 
Miss M. Carpenter, Education Officer, Royal College of 
Midwives. Dr. Tylden said she first came into the field 
of psychiatry through her own experiences as a mother and 
expressed the view that during pregnancy and for some six 
months afterwards a woman differs from any other time 
in her life. Often she is not so clear mentally, her mind is 
less alive and where the home environment is unsatisfactory 
the woman may be even mentally confused. 

Although her emotional state is one of calm, the pregnant 
woman is apt to be upset by trivial things and will often 
shed tears which are as often meaningless. It is important 
that these symptoms should not be misinterpreted. A 
sensible woman will perhaps realise that she is behaving 
rather differently from usual, but undue fussing only has 
the effect of making her feel foolish. 


Mental Health 


Turning to the question of mental health, Dr. Tylden 
said that it was most important that midwives and 
obstetricians should know something of psychology. One 
person in every 10 required treatment at some time during 
his life for mental illness which made it one of the most 
common forms of illness in this country. After stating that 
all forms of mental illness were the result of a person’s 
attempt to adapt himself to ways that are foreign to him, 
Dr. Tylden went on to show how a child and young person’s 
early training, environment and education, will often provide 
him with insufficient knowledge to meet the problems with 
which he has to contend in later life, particularly those of 
marriage and the sexual adjustment necessary in marriage. 
The majority of girls married at about 22 or 23 years of 
age with no knowledge of the art of marriage, their partners 
were often equally ignorant, so that there was disappoint- 
ment, frustration and mutual blame, with all the resulting 
nervous stress. 

Referring to pregnancy, Dr. Tylden said that the first 
three months of pregnancy often caused a turmoil; physically 
there would be vomiting—dyspepsia, urinary trouble and 
discomfort; mentally, the woman would be distressed, 
particularly if she could not be sure of her husband’s sympathy 
and understanding. In addition it might mean the surren- 
dering of her job. During the second three months, she 





apart. Health and social workers were in real danger of 
becoming obsessed with technical matters; their occupational] 
disease might be said to be a belief in the expert. There were 
however, all sorts of ways of solving problems and she 
believed the beginning of wisdom lay in knowing what 
questions to ask. For example: 

1. How far was it right to try to impose a new pattern 
of behaviour on an old one of a different type of society ? 
How could we reconcile respect for the customs of another 
community with the need to change patterns of behaviour 
in the interests, say, of health or higher standards of living ? 

2. How far was the experience of one country trans- 
portable to another type of community ? 

3. How could the need to get things done be combined 
with the necessity to keep an open mind about the ways of 
doing them ? 

In conclusion, Mrs. Williams felt that the high quality 
of the discussions at the School boded well for the success of 
the work they were doing for humanity in the future, as it 
had been successful in the past. 


PSYCHOLOGY AND MIDWIFERY 


settled down and accepted her narrowing sphere of activity, 
but in the last three months, when pregnancy was obvious, 
doubts returned, fears began again, and there was added 
mental stress about the safety of the child. 

In labour, went on Dr. Tylden, a.properly managed 
woman was easier to handle than at any other time in her 
life, but although training and education in childbirth could 
give a woman tremendous confidence, such confidence could 
be completely offset by wrong handling. 

The management of women in labour had been handed 
down traditionally, and the kind of treatment a patient 
got would depend to a certain extent on the type of sister 
or obstetrician her midwife had met during her training. 

In the management of labour there must be patience, 
and not patience in time only, but patience with the woman 
herself, however difficult she might be. Her behaviour was 
the result of a cause and the cause could be arrived at if 
time was taken to find out. To tell a mother that she 
would be ‘all right’ without first finding out what her 
fears were and dispelling them with reason would leave the 
mother unconvinced and still afraid. 

Labours went wrong because women were left alone 
or were frightened, and the forceps delivery of a normal 
baby from a normal pelvis represented a maladjustment 
between body and mind. The majority of women when 
confident were eager to help their baby to be born—would, 
indeed, work hard during the second stage to achieve this. 
It is to this confidence that the midwife must aim by 
encouraging the mother to an increased belief in her own 
powers. 

Concluding, Dr. Tylden said that she thought it very 
necessary for the midwife to know something of the sex 
relationship, its importance in marriage and the maladjust- 
ments to which it is subject. In this way she would be m 
a much better position to help and advise, her patients. 


Discussion 

In the discussion which followed Dr. Tylden, speaking 
of education, said that there was often divergence between 
what a child wanted to do, what its parents thought it 
ought to do, what its teachers considered it best suited 
to perform and the present demand for certain types of 
worker at the Juvenile Employment Exchange. This 
sometimes led to difficulties and disillusion, with a corre- 
sponding inability to settle down permanently to any one job. 
Marriage was often undertaken as an escape but frequently 
suffered the same fate as employment. 

On breast feeding, Dr. Tylden expressed the view that 
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ition with other women over the secretion of milk 
and scolding should be avoided. One should assume that 
the mother can and will breast feed her baby. The gentle, 

itive and philosophical approach was important. To 

constantly urging the mother to drink more of this or 
take more of that upset her confidence in herself and her 
own abilities. It brought on an anxiety state about whether 
she would be able to continue feeding. 

Dr. Tylden felt that when both husband and wife 
wished the husband to be allowed to stay in the room during 
his wife’s labour and delivery it should, as far as possible,, 
be permitted. The husband was often useful—useful to 
the midwife and useful to the mother providing there was 
no emotional discord between husband and wife. 

Following this talk and discussion, Miss P. M. Scott, 
MA., S.R.N., S.C.M., H.V.Cert., Tutor in Social Science 
at the University College of the South West, Exeter, said 
that doctors and nurses were inclined to think of themselves 
as medical specialists and to overlook the fact that they were 
also social workers of the utmost importance to the com- 
munity. Though they were forced into human relations 
with their patients at every point they tended to see the 
relation merely in terms of its medical implications. 


Teaching Social Psychology 


In teaching psychology to social workers the student 
was encouraged to handle a dependent relationship with 
detachment, understanding and respect for her client’s right 
to self-determination. She must realise the complex nature 
of personality and how impossible it was to treat the 
individual in isolation from his family and the social setting 
in which he had been brought up; she would soon realise also 
that the ‘ presenting symptom’ was not always the real 
problem. ‘Thus applied social psychology was taught with the 
emphasis on normal behaviour and on the basis that mind 
and body were not considered separately. Problems, 
whether of illness or social distress, were regarded as 
problems of the individual as a whole. In the case of 
obstetrics, this kind of psychological approach would mean 
learning to see pregnancy as primarily the mother’s problem 
and the baby as her baby, and helping her to see her problem 
as one in which she reacted not only as a person but as a 
member of her own particular family group. 

The social worker, said Miss Scott, was taught to utilise 
all available resources to help clients solve their difficulties. 
First, resources like the medical social services provided by 
the community. Secondly, the resources which lay within 
the worker herself. In the case of the midwife this would 
not only include her technical knowledge. and practical skill 
but also her qualities as a person. Lastly, there were the 
tesources which lay within the patient, her capacity to 
help herself, to use her reserves of intelligence and character 
to make out of her illness or her pregnancy an opportunity 
for growth so that she became a more and not a less mature 
and responsible person as the result of her temporary 
dependence upon the skill of others. 

In order to develop this approach to treatment, it 
had been found that the best method was to supplement 
acertain amount of theoretical training by group discussions 
in which students had an opportunity, under supervision, 
of analysing the reactions of the clients they had been 
treating in the course of their practical work. Miss Scott 
felt that a similar method of teaching would be a great 
help to the nurse and midwife in making psychology ‘ come 
alive.’ It was only by taking a psychsomatic view of illness 
from the beginning and refusing to lose sight of the person 
behind the inflamed appendix or the hyperemesis that this 
could be done successfully. She said that she would very 
much like to see a closer resemblance between the teaching 
of psychology in hospitals and in schools of social work 
and felt that many nurse teachers would reap great benefit 
from undertaking a training course on mental health similar 
to that taken by psychiatric social workers, in which 
Psychology was taught in the way she had described. 
Qualified psychiatric social workers would, she felt sure, 
be willing to assist by leading discussion groups for nurse 


teachers and ward sisters who could not spare time for 
further training. 

Miss Scott then turned to the subject of textbooks and 
said that the question of what psychology books to use for 
the theoretical part of a vocational course was always a 
difficult one. Good introductory books were Psychology 
by John Munro Fraser, Straight and Crooked Thinking by 
R. H. Thouless and Psychology and the Social Pattern by 
Julian Blackburn. At a more advanced level, books which 
Miss Scott had herself found useful were Thouless’ General 
and Social Psychology, J. L. Halliday’s Psycho-Social 
Medicine and Blackburn’s The Framework of Human 
Behaviour. By way of introduction to applied psychiatry, 
H. Guntrip’s Psychology for Ministers and Social Workers 
and Chapter 1 of Norman Cameron’s Personality and 
Behaviour Disorders were straightforward and helpful. 

Miss Scott concluded by pointing out that the midwife 
teacher’s job was complicated by the two dependent relation- 
ships on her hands, that of midwife-patient and that of 
teacher-pupil. It was important that the pupil’s difficulties 
should not be overlooked. Even though most midwives 
were also trained nurses this did not exempt them from the 
tensions which affected every novice who entered a new 
field. In addition to the strain of knowing that clumsiness 
might mean anything from a torn perineum to a dead baby, 
many pupil midwives had to work through stresses in 
adjusting themselves to the sexual aspects of their work. 

Until the pupil had acquired a certain amount of 
mechanical skill and had made the necessary adjustments 
she could not be expected to handle a midwife-patient 
relationship satisfactorily alone. The wise teacher would 
realise this and would set herself in the early stages of 
training to support both pupil and patient without depriving 
them of responsibility for their own jobs. To do this under 
the busy conditions of a labour ward required a degree of 
detachment and insight into the psychological aspects of 
midwifery which normally took years to acquire. Teaching 
of applied psychology in the right way could do a lot to 
accelerate the process, thus reducing the trial and error 
period during which the midwife was acquiring her skill 
at the expense of the mother and at no small cost to herself 
in terms of stress and strain. 





1951 Census—First Report 


OR the first time in this country, a sample of the census 

taken in 1951 has been officially published in advance of 

the full statistics, as a pre-view of the population pattern 
which will be disclosed by the complete results. It is in the 
form of a one per cent. sample of all schedules completed for 
private households, in large institutions and other non- 
private households. Part I of the sample report now 
published gives the distribution of the population by age 
and marital condition, occupations, industries and the housing 
of private households. Part II, to be published shortly, will 
deal with the composition of private households, population 
in institutions, hotels, etc., education, birthplace and nation- 
ality, fertility—-with a supplement on conurbations. 

The first section of Part I, giving population distribution 
by ages, and also a graduated age distribution for Great 
Britain, should be a useful foundation for various current 
medical and sociological research projects. The ageing of the 
population has progressed considerably since the 1931 census. 
The number of young male adults (15-34) has fallen from 33.8 
per cent. of all men to 27.9 per cent. The number of all men 
of 65 and over has increased from 6.6 to 9.3 per cent. The 
percentage of women aged 15-34 has fallen from 33.0 to 26.9, 
while at ages of 65 and ower, the rise is from 8.1 to 12.3 per 
cent. 

In Great Britain 224 million persons follow an occupa- 
tion for pay or profit (154 million men; seven million women). 
About 21 per cent. of all married women are employed, 
namely, 2,600,000. But (included in the above figures) 











754,000 women are working part-time, as against 45,000 men. 
The working population includes 422,000 men aged 65-69 
and 275,000 aged 70 or over; also 191,000 women of 60-64 and 
110,000 of 65 and over. 
Some novel statistics are available on the living con- 


ditions of the nation. There was an increase of 3,041,000 
occupied structurally separate dwellings since 1931 (that is, 
separate houses, self-contained flats or apartments), repre- 
senting an increase of nearly 30 per cent. -The number of 
households show a 27 per cent. increase (that is, by 3,076,000). 
The average size of households was 3.19 in England and Wales 
and 3.39 in Scotland, as against 3.72 and 3.99 respectively in 
1931. Though the number of households has increased the 
average size is smaller; a striking change since the last census 
is that the number of persons living alone has more than 
doubled, and presumably this has had some effect in lowering 
the average number per household. It would be interesting 
to know whether the ageing of the population is the factor 
causing this large increase in single-person households, and 
whether there are other contributory causes. 

Housing has improved if considered in terms of occupants 
per room (from 0.83 persons per room to 0.73 in England and 
Wales, and from 1.27 to 1.04 in Scotland). Broadly speaking, 
it is stated, this is due to the larger number of small house- 
holds with a low density of occupation and a reduction in the 
number of large households with higher density. 

The household arrangements data asked for in the recent 
census reveal the fact that in Great Britain 37.5 per cent. 
of households had no fixed bath. Also eight per cent. had 


HERBS THAT HEAL—1ut. 


species of plants, all of which contain at least some of 
the family characteristics. Practically all are famed 
for the beauty of their flowers, particularly for the multitude 
of their colours. The iris family is distributed throughout 


Ts iris family is a vast one, comprising some thousand 


the temperate and sub-tropical climates and is found most 
About 


abundantly in Southern Europe, Italy and Morocco. 
20 varieties are cultivated 
for their medicinal and cos- 
metic properties in North 
America, especially in New- 
foundland, Manitoba, Florida 
and New Mexico. 

Many legends are attached 
to the origin of the name 
iris. The most popular is 
that it is named after Iris, 
the goddess of the rainbow 
in Greek mythology. An- 
other charming legend is 
that of the pagan king, 
Clovis, married to the beau- 
tiful Christian daughter of 
the king of Burgundy, who, 
when faced with defeat in 
battle, vowed that if the 
god of his wife, Clotilda, 
would grant him victory, 
he would renounce his pagan 
faith and would henceforth 
worship her God. His prayer 
was answered and on Christ- 
mas Day A.D. 496 Clovis was 
baptised with 3,000 of his 
subjects. As a token of his sincerity he replaced the three 
toads which were incorporated in his heraldic arms, with 
three irises which were said to be dedicated to the Virgin 
Mary. . 

Over 500 years later King Louis VII re-incorporated 
the three irises as the official emblem of France after he had 
seen the flowers descending from heaven on a shield while 
he was on the battlefield. Thereafter the plant became 
known as the Flower of Louis which was later corrupted 





no water closet, and a further 15 per cent. shared with other 
households. In six per cent. of households there was no piped 
water supply within the house, and 11 per cent. shared. J 
is also revealed that the smaller the household unit, both as 
regards number of persons and number of rooms, the higher 
the incidence of shared household arrangements, and that this 
tendency increased progressively with increase in density of 
occupation per room. 


TRAINING OF DISTRICT NURSES 


We very much regret that a paragraph was omitted 
from the statement issued by the Queen’s Institute of 
District Nursing, published in the Nursing Times of 
August 30, on the training of district nurses. 

The Queen’s Institute, in 1951, had sent a memorandum 
on the need for recognition of the training of district nurses 
to the County Councils Association and the Association of 
Municipal Corporations. After considering the reply to this 
memorandum the general executive committee of the 
Queen’s Institute issued a statement which should have 
appeared as follows: 

The General Executive Committee of the Queen’s Institute 
feels that it is a step forward that the Local Authority Associa- 
tions should have publicly acknowledged the desirability of 
giving nurses district nursing training to prepare them for their 
work on the district and should have suggested that local health 
authorities would be well advised to arrange for such training 
to be taken where practicable. 


; 


Iris 


to Fleur de Lys. A white iris on a red shield was also the 
heraldic symbol of Florence during the Middle Ages. 

The iris family was esteemed by both Pliny and 
Theophrastus who praised it for its medicinal and cosmetic 
properties. It is believed that orris, which is prepared from 
the root and is in great demand as a dusting powder, was 
used in ancient Rome and Corinth. In Tuscany and other 
parts of Italy the planting and gathering of the orris root is 
still an industry of major importance, and whole families 
are employed in the planting, weeding, drying and ultimate 
dispatch of the dried powder for export. 

The active principles of the herb, in addition to orris 
oil, are fat, resin, starch, tannin and a glucoside, iridon. 
The medicinal properties are varied and numerous. As it 
is a powerful diuretic, purgative and emetic it produces 
extreme retching, purging and colicy pains of a severe nature 
if taken in excess. The plant was used by the ancients for 
bronchitis and asthma, the root was chewed for curing 
offensive breath and the powdered root was taken as snuff 
to promote sneezing, clear the air passages and alleviate 
headaches. It is still widely used commercially for flavouring 
toothpaste and dentifrices. Powdered orris used in rinse water 
is said to freshen clothes and as long ago as 1480 was men- 
tioned in the personal accounts of Edward IV. A paragraph 
in The Times of April 24, 1856, reads that a certain Dr. Graves 
recommended the soldiers in Gallipoli to take 10-60 grains of 
the dried root of the sweet flag as a prophylactic measure 
against the ague which was so common at that time. 

The juice of the yellow flag, like other members of the 
genus, is a powerful stimulant of the kidney and an old 
apothecary is reputed to have assured his patients that if 
dropsy could be cured by the hand of man this root would 
certainly doit. The same juice has strong cosmetic qualities, 
clears freckles, boils and all types of skin eruption. Like the 
rest of the iris family the well known yellow flag, which 
grows prolifically in swampy meadows, is a potent cathartic 
and in addition will cure most types of dysmennorhoea and 
leucorrhoea. Several of the old herbals advocate its use 
for weak and watery eyes. 

In some parts of Europe the dried plant has been used 
successfully as a substitute for coffee since it was first 
advised for this purpose by a French chemist in the early 
19th century. MC. 
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Producing Your 


Own Filmstrips 


by T. A. NICHOLSON 


students on particular subjects, the 

instructors usually settle their illustra- 
tions into a regular set of pictures, or 
drawings, which they find suitable for the 
points to be put over and the objects 
stressed. The curriculum is often a standard 
affair and as the students are taken step 
by step through the lectures the same 
illustrations are used year after ycar. 

From time to time a particularly good 
illustration is found, or a rather unique 

tation of a subject, and it is from 
these regular illustrations with the added 
discoveries or unique presentation that a 
useful filmstrip can be assembled. 

It is often found that a tvtor wishing to 
deal with a special subject cannot use the 
available filmstrips on this subject as they 
do not use the required approach, or they 
fall short of the aim in mind, so the advan- 
tage of making a filmstrip from a set 
lecture is obvious. 


Ass instructing several batches of 


Made to Requirements 


Some strips have been produced that 
allow the student to study without a 
teacher being present at all, the drawings 
being self-explanatory. With such a film- 
strip a teacher could enlarge on the theory 
or application of the subject illustrated. 
A good example might be a series of 
pictures depicting instrument table layouts. 
But it is rather a rare occurrence for any 
filmstrip to fit exactly the requirements of 
all tutors and there are many tutors with 
excellent lectures well illustrated that could 
be made into better filmstrips than can 
be found on the market. It is to these 
teachers that I suggest they consider pro- 
ducing their own strips. There is a filmstrip 
in existence, Muscles, produced by Miss 
Bishop, who is sister tutor to the Royal 
Northern Hospital. Miss Bishop went to 
the trouble of drawing a set of black and 
white pictures of the superficial muscles, 
and the hospital very generously paid the 
initial costs of the negative and first print 
so that the hospital training school would 
have a suitable filmstrip on this subject. 
Naturally Miss Bishop drew exactly the 
drawings that were needed for her students. 
The hospital has now given permission for 
the filmstrip to be sold to any teacher who 
asks for it. As the initial outlay has been 
met this filmstrip is one of the cheapest 
to be had and it is an excellent job. 

But we must consider how to produce 
our own filmstrips. The start is made 
with the subject to be illustrated in mind. 
We must visualise a set of pictures covering 
our subject step by step. Remember that 
as a filmstrip the frames will be enlarged 
a great deal and any blemish or odd-looking 
lettering will be made to look a lot worse, 
80 our first point in planning a filmstrip 
must be: ‘ Set form and lettering’. Should 
you not be a good artist get a good artist 
to help you—possibly one of the students 
has a flair for lettering. Get good lettering 
and make each frame a masterpiece, even 
to the extent of scrapping some and 
te-doing them. 

Although every picture is part of a 
» each frame must tell its own story, 
simply, clearly, and obviously. 

_, it is easier and cheaper to make a strip 
if all the pictures are a standard size, say 
I2in. by 9in. This allows the photographer 
to work without constantly altering his 


* eve. 


apparatus. Do the drawings on. artist's 
board (thin white card) or mount the 
pictures on card. This prevents curling 
and allows the operator to work without 
using glass, thus getting a better negative. 
Do not spread the illustration right to the 
edge of the card, allow at least 1} in. of 
clear board all round. 

If it is possible, it is better to have all 
drawings or all photos, try not to mix a 
few drawings with a few photos. The 
number of illustrations is governed only 
by the length of the lecture and points 
to be made. 

Try as far as possible to have each frame 
tell a complete story. It may be part of 
a series but we must aim at having each 
frame independent of the one before or 
the one to follow. As the sequence proceeds 
and we work through the lecture on the 
set lines we must give our audience a clue, 
so we start off with the first frame in the 
form of a title card. And we end by 
making the last frame a credit title 
acknowledging the person, or persons, who 
produced the lecture. | 

We intend to have each frame a separate 
unit, thus each frame will need to be well 
composed. I have not the space to go 
into the details of composition but I 
must mention a few points to be borne in 
mind. Always compose the picture so that 
it is read from left to right and top to 
bottom as in a book. Aim at a layout 
where the eye is led from one object to the 
next and possibly on to a third in a circle 
clockwise that always keeps the interest 
inside the frame. Do not lead the viewer 
across the picture and out to the edge, 
there to leave them. Always balance the 
picture so that one side does not seem to 
be dwarfed or scamped out by the other 
half. Try not to divide the interest in the 
picture as this splits the attention. A 
picture can be said to be composed when 
the eye is naturally drawn to the centre of 
interest and the result is pleasing to the 
Simplicity is the keynote. Yet we 
must never sacrifice a picture because it 
cannot be nicely composed. 


The Point of Interest 


In each picture we must have one point 
of interest and only one. Each frame must 
be simplified until there is only one point 
of interest. This means that we must 
not have a confusing background; better 
to have no background at all by painting 
it out, leaving only the centre of interest 
in the frame. We must not swamp our 
picture out with detail. I repeat, simplicity 
is the keynote; one picture, one point. 

So far we have our pictorial series 
visualised and some idea of how to present 
our lecture. The next step is to make a 
series of rough sketches with a rough outline 
of the text for each picture so that each 
point, each picture, and the overall lecture, 
are catered for, with any discrepancy cut out. 

The next serious part of the work is the 
production of the pictures and our whole 
filmstrip production must stand or fall 
according to the pictorial presentation. 
The pictures should be drawn or photo- 
graphed as separate items and the position 
of each in the sequence noted by means of 
a number pencilled on the back. The 
pictures, title cards and credits must all 
be numbered consecutively. Having done 
this we must take the set to the photo- 
grapher who will add a focus card and put 
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Five frames showing the musc’es of the trunk, 

from a filmstrip mate by Miss H,. A.C 

Bishop, Sister Tutor, R: ya! Northern Hos- 
pia’, London, 


a small number in the corner of each frame 
where it will show but not attract attention ; 
also the photographer will add an ending 
frame. There are many firms catering for 





the filmstrip producer, but any photographer 
can make a filmstrip negative with a 
miniature camera or a single turn ciné 
camera. Usually it is better if the 


photographer gets in touch with a ciné’ 


laboratory and they make the first negative. 
Once we have the negative made it is a 
simple case of ordering reprints. An 
indefinite number of identical prints can 
be made from one negative. 

As you can guess from the foregoing, the 
heaviest outlay in cash is to the artist 
who produces the original illustrations, and 
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JERSEY BATTLE OF 
FLOWERS 
Student nurses and members of the 


Nurses’ Social Club of the General Hospital, 
Jersey, after months of preparation were 
awarded consolation prizes with their two 
entries in tne recent Battle of Flowers. 
The student nurses had chosen the design 
of a pirate ship which was carried out 
mainly in blue and 
grey hydrangeas. The 
figurehead ofadragon 
was worked in yar- 
row with eyes and 
tongue of red dablias. 
The nurses entered 
an exhibit called ‘The 
First Elizabeth’. The 
sides were decorated 
in blue and pink 
hydrangeas with 
eight multicoloured 
shields. The Queen’s 
throne, worked en- 
entirely in golden 
dahlias with a carpet 
of red dahlias in front, 
provided a vivid 
splash of colour. 


THE PROFESSIONAL 
CLASSES AID COUNCIL 


The Royal College of Nursing is one of 
the associations represented on the Profes- 
fessional Classes Aid Council, which exists 
for the relief of distress among professional 
men and women and others considered 
suitable for such help. The report of its 
activities during the year ended March 31, 
1952 reflects the difficulty that most 
voluntary bodies are at present experiencing 
with their finances. It is pointed out that 
there would be a substantial increase in its 
income if more supporters of the Council’s 
work would pay their subscriptions under 
a seven-year Deed of Covenant. The 
accounts show that almost half the year’s 
expenditure was on education, which 
brought help to the parents of 121 children 
Many of these children must be educated 
in boarding schools, either because their 
parents live in remote places or because 
their widowed mothers have to _ seek 
employment. The address of the Council 
is 20, Campden Hill Square, London, W.8. 


BRITISH EPILEPSY 
ASSOCIATION 
It is hoped to hold an inaugural me ting 
early in October to consider the formation 
of a Parents’ Association which it is felt 


if you are ucky enough to know anybody 
able to help you, or to do this part, then 
the main expense could be lightened. The 
next highest item of cost is for the produc- 


tion of the first negative and print. Sub- 
sequent reprints are quite cheap, and in 
any quantity cheaper still. Here again 
you can overcome this item if you can 
persuade a few of your teaching friends 
to share the cost and take a print of the 
finished strip for their own use. Find out 
how many of your friends would like to 
join in the production, order the negative, 


Right: ‘The First . 
Eliz beth’ float, ? ; 
entered by nurses of ? 


Jersey General Hos- & 
pital in the Battle ? 
of Flowers. 





could play a valuable part in the work of 


the British Epilepsy Association. This and 
other information, including the announce- 
ment that a badge is now available which 
will notify police, ambulance attendants 
and others that the person wearing it is 
epileptic, is contained in the Association’s 
News Letter No. 2, copies of which may be 
had on application to Miss Gairdner, General 
Secretary, British Epilepsy Association, 
7, Victoria Street, London, S.W.1. 


CONVERSION TO CUBICLES 

The changed infectious diseases situation 
has meant many changes in _ hospitai 
organisation. All infectious disease cases 
for the whole of Teeside are now sent to 
West Lane Hospital, Middlesbrough, and 
as a result it was decided to enlarge the 
proportion of cubicle-type accommodation 
in the hospital. A modern two-storeyed 
ward, built in 1936, has accordingly recently 
been converted into 55 single cubicles, 47 
of which can accommodate an adult or 
child, the remaining eight being smaller 
and suitable for premature or new-born 
infants. This conversion means that 60 per 
cent. of the 170 beds in this hospital are 
now in single rooms. The new facilities 
were officially opened last month by 
Mr. T. C. Squance, O.B.E., T.D., D.L., J.P., 
chairman of the Newcastle-upon-Tyne 


% 


\ 


’ : 


cd 


\ 


and a print for each, then divide the to 
cost. . 

In this way the strip will not be 
expensive and of course it will be just ideal 
for your requirements. 

I will stress this int: although any 
photographer can make the first negative 
it is not always easy to print from jg 
Better to have the job done by the 
specialists. Let the specialist hold the 


negative and it will only be a question of 
ordering 
to you. 


further prints. Good luck 
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A souvenir volume of photographs of the new 
Cubicle Ward at West Lane Hospital, Midi- 
lesbrough, was presented to Mr. T. C. Squanc?, 
by Ald-rman A. Cooper, Chairman of the 
Cleveland Hospital Management Committee, 
at the official opening of the new Cubicle Block; 
centre, Miss S. E. Hunter, matron. (See 
report below). 


Regional Board. Mrs. Squance and other 


guests were received by Miss S. E. Hunter, 
matron, and shown over the converted 
block by Dr. C. L. Elder, physician 
superintendent. 


FILM STRIPS FOR HEALTH 
EDUCATION 

The Central Council for Health Education 
has recently published a 54-page catalogue 
of filmstrips suitable for use in all branches 
of health education, compiled with the 
co-operation of the Scientific Film Associa- 
tion. The filmstrips are listed under main 
subject headings, with brief explanatory 
notes and particulars of each, followed by 
an alphabetical index of titles and a 
classified index. The list which concludes 
the catalogue, of abbreviations used, with 
addresses of the producers, might perhaps 
with advantage be placed at the beginning 
when it is revised. 


GENERAL PRACTITIONER 
MATERNITY UNIT 

St. George’s Hospital, Wallingford, which 
was opened in December 1951, is a maternity 
unit of 17 beds with modern equipment, 
designed to serve the needs of the locality. 
Miss E. Mickle, S.R.N., S.C.M., matron, 
is assisted by qualified nursing and mid- 
wifery staff. Patients may be attended by 
their own local doctor if required; there 
is also a medical officer in charge and the 
Reading Obstetrical Flying Squad is avail- 
able when necessary. An_ illustrated 
brochure giving further particulars may be 
obtained from the hospital or from the 
Chief Administrative Officer, Reading and 
District Hospital Management Committee, 
3, Craven Road, Reading. The telephone 
number of the hospital is Wallingford 2129. 
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Dorset County Hospital 


HE School of Nursing prizegiving and 
annual reunion was held in Somerleigh 
Court Garden. The prizes were pre 
sented by Mr. Ralph Wightman, B.Sc. 
Miss D. M. Goodwin, matron, and Miss Dale, 
sister tutor, presented their reports, and Mr. 
Wightman addressed the nurses. Many 
, he said, were inclined to fear that 
nationalisation the hospitals would 
lose their human touch. It was up to them 
to retain what was best of the old, and com- 
bine it with what was best of the new. 

Miss M. Dawe received a prize as the most 
efficient nurse of the year, and her sister, 
Miss B. J. Dawe, obtained the highest marks 
in the preliminary training school. Miss 
M. A. Fosbury was awarded a prize as the 
best practical nurse, and Miss S. H. Board a 
prize as the student nurse making the best 
— in her first year. Miss J. P. 

fheller received a prize for attaining the 
highest marks in the hospital examinations. 


Newmarket General Hospital 


T the first prizegiving at Newmarket 

General Hospital, the prizes and 
certificates were presented by Professor 
J. P. Maxwell, an old friend of the hospital, 
deputising for Lord Cranbrook whose 
attendance was unfortunately prevented by 
illness. Matron, Miss S. M. Hay, gave her 
report. 

The silver medal, presented by Mr. 
Jamieson, surgeon, was awarded to Miss A. 
Muller (1951) and Miss M. Gill (1952). The 


Below: prizewinners at Cheltenham General 

Hospital, with seated centre, Mr. A. N 

Gilkes who presented the prizes, and Miss 

C. M. Dickie, matron, Miss P. Conder, 

sister tutor, and Miss E. B. Ward, principal 
sister tutor. 











Above: a group al 
Puiney Hospital 
prizegiving. Left, 


Miss S. Fisher, sister 
tutor, and Mrs. Lang, 
Nursing Adviser to 
the South West Met 
vopolitan Regional 
Hospital Board, who 
presented the prizes. 
Miss E. M. Smith, 
matron, is on the ex- 
treme right. 


Taylor prize and Hospital Final examina- 
tion was won by Miss J. Robson (1951) and 
Miss I. Harmsen (1952). Matron’s prize for 
practical work was won by Miss J. Moore 
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Above: at Dorset County Hospital. Mr. 
Wightman with Miss ]. P. Wheller. Miss 
D. M. Goodwin, matron, and Miss Dale, 


sister tutor, look on 





Above: the Duchess of Northumberland, who 
presented the prizes at the Royal Surrey 
County Hospital, Guildford, is seen here with 
prizewinners and staff. The medal for the 
best bedside nurse was won by Miss K. 
Gibson, and Miss E. Stefansson won the 
practical nursing, medical, and Janet Wade 


prizes 


Solution to A Patient’s Crossword No. 28 


Across: 1. Paced. 4 Carpets. 8. Alarm. 9%. African. 
10. Officers. 11. Rome. 13. Settle. 15. Esteem. 17. 
Rage. 18. Habituzi. 22. Entreat 23. Incur. 24. 
Sincere. 25. Glens. 

Dewn:'1. Piano. 2. Chaff. 3. Domicile. 4. Chairs. 
5. Rare. 6. Enclose. 7. Sunbeam. 12. Aspiring. 13. 
Screens. 14. Tighten. 16. Battle 19. Uncle. 20. 
Larks. 21. Cede 

Prizewinners 


First prize, 10s. 6d. to Miss Phyllis Kidd, S.R.N., S.C.M, 
H.V., 18, Rockhill Road, Woolton, Liverpool. Second 
prize, a book, to Miss E. V. Maberley, S.R.N., S.C.M. 
lla, Pemberl-y Avenue, Bedford 








OFF DUTY 


their own song of Hamburg, specially 


Edinburgh Festival 


As a member of the Edinburgh Opera 
Company, I was one of the fortunate 
singers chosen from the company to aug- 
ment the Hamburg State Opera for their 
productions of Fidelio and Die Meister- 
singer. Needless to say, it was a wonderful 
opportunity for amateurs to have the 
experience of working with professionals 
and performing under the baton of such a 
famous conductor as Leopold Ludwig. 

Although we appear only in the finale of 
both works, we have been rehearsing 
diligently for the past three months under 
our conductor Richard Telfer. Our training 
by him has drawn favourable comment from 
the Hamburg Company. 

We had our first rehearsal with the 
Germans at the Kings’ Theatre on August 
14. Dr. Ginther Rennert, who is known 
for his dramatic and operatic productions, 
divided us into groups—each group being 
shepherded by one of the Hamburg com- 
pany. This simplified our placing on the 
stage. Language was quite a difficulty at 
first as none of us spoke German and the 
Hamburgians had only school English which 
they had tried to brush up during the past 
few months. However, Dr. Rennert spoke 
English quite well enough and always had 
an interpreter at hand. This situation 
rapidly changed and after a week in this 
country, many of the Germans were speak- 
ing quite fluently. 

We were all charmed by Giinther Hertel, 
chorus master of the Hamburg Opera. He 
kept us laughing with his facial expressions 
and drew from us a tone of which we had 
never realised we were capable. 

Owing to lack of accommodation at the 
Kings’ Theatre, we had to change in a near- 
by church hall. The walk in the open to the 
stage-door, in costume and make-up, 

rovided the press with unusual material 
or their festival photographs. 

We gave a party for the Hamburg chorus. 
We served tea and cakes—a strange custom 
to the Germans, especially at midnight. 
They were far more familiar with the beer 
which followed. We greeted them with 


learned for the occasion. This delighted 
them and also served to break the ice. The 
BBC brought their recording apparatus and 
some of the songs were subsequently 
broadcast. The Hamburgians male mem- 
bers gave us two fine choruses from their 
repertoire and a male quartet sang a most 
amusing German version of Ten Little 
Niggers. We then introduced them to The 
Dashing White Sergeant and the Hokey- 
Cokey which they learnt quickly. 

As we sing the final chords of Die 
Meistersinger on the last night of the 
Festival, we shall have many happy 
memories and also hopes that there may be 
similar opportunities in the future. 

ANNE HEANEY, Student Nurse, 
Edinburgh Royal Infirmary. 


Prizes for Baby Wear 


That the standard of needlework is still 
excellent in many parts of the country was 
proved by the recent contest held by the 
National Baby Welfare Council for the 
best first size frock or nightgown made 
from the Council’s approved pattern. 

500 entries were received and all those 
heading the list in the two sections were 
technically perfect in needlework, so that 
the five judges had a difficult task. 

The contest was open to anyone and 
the ages of entrants ranged from 13 to 
89; the two latter, with an old lady of 
82, received personal awards from the 
judges for garments well made but not 
quite up to the standard of the prizewinners. 

The design sponsored by the National 
Baby Welfare Council is easy and economical 
to make, carefully planned so that it can 
be worn from birth to two years, and with 
the baby’s comfort and health as first 
consideration. 

The frock winning first prize had broderie 
anglaise carried out in pastel shades, and 
the second prize frock had exquisitely 
worked drawn thread work executed in 
white. The prizewinning and highly 
commended entries are on view until 
September 13, at the Council’s offices at 
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31, Gloucester Place, London, W.1, 
10 a.m. to 5 p.m. weekdays; 
10 a.m. to 12 noon. 


Saturday 





Affair in Trinidad 

A night club entertainer’s husband js 
found dead-—was it suicide or murder? 
The local police ask the wife to try and 
find out by vamping the suspected mur. 
derer who is the head of a gang of inter. 
national conspirators. Shootings and sinister 
characters, and Rita Hayworth, very ‘ off 
the shoulder’, dances as well as detects, 
Starring with her are Glenn Ford and 
Alexander Scourby. 


Une Histoire D’ Amour ( Young Love) 
A sad little story of an 18-year-old girl 
who falls in love with one of her father’s 
employees. After many secret meeti 
they plan to elope. The ending you must 
see—because this is not a film to miss. The 
two young lovers are charming, played 
by Daniel Gelin and Dany Robin, and the 
inspector who unravels the story is Louis 
Jouvet. This is the last film made by 
this French actor before his death last year. 


Just for You 

A widowed composer of song hits has 
fame, wealth and hosts of friends, but has 
been too busy to know his own children. 
He is in love with his leading lady and 
intends to propose. Meanwhile his 18-year. 
old son falls for the ladyalso. It is a pleasant 
‘easy to see’ picture, well acted by Bing 
Crosby, Jane Wyman and Ethel Barrymore, 


Dreamboat 

Clifton Webb, a teacher at a College, is 
suddenly confronted with his early days 
when he acted in silent films. These are 
being revived in a television programme, 
He brings a case that his old pictures are 
being used in an undignified way and wins 
it. Finally he signs up again for films with 
his old co-partner. Much of this film is very 
good fun. Starring with Clifton Webb ss 
Ginger Rogers. 





Overseas 
Crossword 


No. 22 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
December 1. The solution will be 
published in the same week. Solu- 
tions must reach this office by week 
ending November 29, addressed to 


‘Overseas Crossword No. 22’, 
Nursing Times, Macmillan and 
Co., Ltd., St. Martin’s Street, 


W.C.2. Write name and address in 
block capitals in the space provided. 
Enclose no other communications 


with your entry. 











Across: 1. ‘ It ——-s you to go away with 
it’ (Hamlet) (6). 4. District where litte 
Diana is lost (6). 9. Letter writing (1%, 
10. Some tin to dampen (7). 11. Bothered 


out of bed (5). 12. Feeble-minded (5. 
14. Common (5). 18. Beefless Yeoman of 
the Guard (5). 19. Made from egg mi 
with lard (7). 21. Taken by a night pam 
chutist (4, 2, 3, 4). 22. Masculine ca @ 
control (6). 23. Witmess at big cricket 
match (6). 

Dewn: 1. Suit well (6). 2. Fast transport 


with a moving passage (8, 5). 3. Open & 
public view (5). 5. Slender unto Sue {f). 
6. Erse (5, 8). 7. Blake described one of 
them as burning bright (6). 8. Exhausted (§). 
13. ‘ It’s a long lane that has no ——’ (7) 
15. Ambled into uproar (6). 16. Tides 
turned (5). 17. Murdered in the Cathedral (@). 
20. A little gentleman (5). 


The Editor cannot enter into 
correspondence concerning this 
competition and her decision 8 
final and legally binding. 


Name 
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CAMP 


Ss. H. CAMP & COMPANY 
Hanover Square, London, 


Telephone : Mayfair 8575 (4 lines) 


SUPPORTS 


individually made for specific needs 


LTD., 
W.!I. 


FWS 665 








SEeEGeadgE & 


|} “OUR, 
=| DISTRICT |‘: 
=|| BABIES 
ALWAYS | 3:2"; 52 





our famous 








We ‘were 


are a safe 
constipation’’. 


Sispased Ese kasAse 


w ES 





overcoming 


receive a letter from one 
of our Nurse enthusiasts 
‘our district 
babies always benefit from 
Steedman’s Powders, they 
remedy for 


which says ‘ 


gratified to 


free from 


would find 


And that, indeed, is very your work. 
true, for Steedman’s Pow- 
ders are made’ especially 
for little systems and are 
safe and gentle and defin- 
itely not habit forming. 

ey are unexcelled for 


if you prefer. 


i 


cleansing and cooling the 


The Steedman co-opera- 
tion with nurses is widely 
known, and if your work 
brings you in touch with 
young mothers you may 


a supply of 
‘Hints to 


with BENEFIT” Mothers’ booklet for dis- 
; tribution. It deals with 
symptoms of all baby’s 
little ailments and tells 
what to do while awaiting 
the doctor in the more 
serious troubles. Nicely 
bound for durability, con- 
venient in size to tuck into 
the baby basket, and almost 


advertisement 


matter, we feel sure you 
it helpful in 


Please write for a supply 
which is free and post free. 
Or ask for a specimen copy 


JOHN STEEDMAN & CO., 


constipation 279T, WALWORTH ROAD, 


and its attendant ills and LONDON 


S.E.17 

















IT 1S SIGNIFICANT THAT 














people are 











smoking 


du MAURIER 





Every day more people— particularly those with 
sensitive palates —are finding how good it is to enjoy 
this fine cigarette knowing that nothing but cool, clean 
tobacco smoke can pass the filter tip. Here’s a practical 
suggestion. Smoke du Maurier, and nothing else, for 


a week, and see how well they suit you. 












CORK TIP IN THE RED BOX —PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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Royal ‘College of Nursing 


OCCUPATIONAL HEALTH 
SECTION 


The first election of members to the 
Central Sectional Committee of the newly- 
formed Occupational Health Section is to 
be held in the near future. 
to send out voting papers in November and 
to announce the results in January 1953. 
The member's address which will be used 
for election purposes will be the mailing 
address on the College roll. All industrial 
nurses are asked to make sure that the 
address given to College headquarters is 
the address within the area in which they 
wish to vote. Members will recall that the 
country has been divided into 10 areas for 
the grouping of occupational health nurses, 
as reported in the Nursing Times of July 26. 
These areas are: Greater London, South 
Eastern, South Western, North Eastern, 
North Western, Midlands East, Midlands 
West, Scotland, Wales, and Northern 
Ireland. 

Nomination and election will take place 
at local area level, and it is most important 
that all industrial nurses who are members 
of the College shall have the opportunity 
to vote for the industrial nurse they wish 
to represent them on the new committee. 
If members would like further information 
will they please write to Mrs. I. G. Doherty, 
Industrial Nursing Secretary/Organiser, 
Royal College of Nursing. 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—All sister 
tutors are invited to a meeting at St. Mary’s 
Hospital, Paddington, on September 18, at 
7.15 p.m. Miss M. F. Carpenter, Director in 
the Education Department, Royal College 
of Nursing, will speak on the new two-year 
course for sister tutors. Owing to these 
arrangements the general meeting of the 
Section will begin at 6.30 p.m. Travel: 
buses 7, 15, 27 stop at the hospital door. 
Paddington Underground is three minutes’ 
walk, 


Public Health Section 


Public Health Section within the Harrow, 
Wembley and District Branch.—A general 
meeting will be held at London Road Clinic, 
on Monday, September 22, at 8 p.m., 
followed by a discussion on The Family 
Today. 

Public Health Section within the Middles- 
brough Branch.—A meeting will be held 
at Lord Street Health Centre on Saturday 
September 13, at 2.30 p.m., to discuss 
What! ave the Characteristics of a Priblem 
Family? A filmstrip will be shown. If 
any member cannot attend, the secretary 
would be glad to have her views as ar 
of the discussion will be sent to the Col len. 


* * * 


Industrial Nurses Group within the 
Birmingham and Three Counties Branch.— 
A general meeting to discuss the new draft 
constitution will be held in Bethany House, 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





It is hoped . 


General Hospital, Birmingham, on Wednes- 
day, September 10, at 6.40 p.m. 

Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch.— 
A meeting will be held, by kind permission 
of the management of May and Baker Ltd., 
Dagenham, on Tuesday, September 9, at 
6.15 p.m., followed by a talk by the Medical 
Officer, H. Wyers, Esq., M.A., M.D., D.1.H. 
Travel: District line to Dagenham East 
station; factory opposite station. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—The next meeting will be held at 
The General Hospital, Birmingham, 4, on 
Tuesday, September 9, at 6.45 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—tThe next meeting of the Executive Com- 
mittee will be on Monday, October 6. The 
next general meeting will be held Thursday, 
October 16. September meetings have been 
cancelled. 

Blackpool and District Branch.—A meeting 
will be held at Victoria Hospital, Blackpool, 
on Monday, September 8, at 7 p.m. 

Middlesbrough Branch.—A general meet- 
ing will be held at the Carter Bequest 
Hospital on Saturday, September 20, at 
3 p.m. As many members as possible are 
asked to come. 

Wigan Branch.—A meeting will be held 
at the Royal Infirmary, Wigan, on Wednes- 
day, September 10, at 7.30 pm. The 
speaker will be Miss Gore. 


Industrial Nursing Tutors 


Miss H. M. Simpson, Tutor to Industrial 
Nursing Students in the Education Depart- 
ment, Royal College of Nursing, has been 
granted three years’ leave of absence to 
study for a degree in sociology at the 
University of London. She has been 
awarded a scholarship for this purpose by 
the Joint Committee of the Order of St. John 
of Jerusalem and the British Red Cross 
Society. 

Miss Katherine M. Jones, S.R.N., S.C.M., 
Industrial Nursing Certificate of the Royal 
College of Nursing (1950), who is at present 
Sister-in-Charge, Hygienic Wire Works Ltd., 
Mitcham, has been appointed Tutor in the 
Education Department for the three years. 
Miss Jones took the combined Health 
Visiting and Queen’s Nursing Course at 
the Royal College of Nursing in 1944 and 
was Assistant Superintendent at the Queen’s 
Institute of District Nursing Key Training 
Home, Watford, before taking up industrial 
nursing. 


NURSES APPEAL COMMITTEE 


We are very pleased to have a longer 
list of donations this week and are deeply 
grateful for the support that has been given 
to this fund. We are most anxious to make 
this Appeal a success, but there is a long 
way to go before we reach the desired peak, 
which is to realise again as much as we 
received last year. There are just four 
months left in which to achieve our aim 


Leyton, N.: 


ae 
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so please begin now either indi, dually of 
in groups to do all that you can to help 
this very important work. 

Contributions for week ending August 30 


E.H.H. Towards a holiday .. a 
Rugby. Towards a holiday .. s< 10 9 
E.M.C.L. Towards a holi ie 116 
E.M.B. Monthly y So mga _ ‘ 1 0 
— Children’s Hospital. Monthly 
mat ° 1 
Miss K. L. Wheeler. Monthly ‘donation : ; 
Miss M. Blakely - os ae 400 
Miss A. N. Johnson 10 6 
Mrs. H. Gough .. 5 0 
Miss S. A. Evans 10 0 
Anonymous ee ee es 220 
Miss G. Cowlin .. os oe ° 119 
Miss N. Clisby .. 1190 
Bradford Royal Infirmary, $ Student Nurse 
Association 500 
Miss A. Jones . ‘ 220 
Miss C. B. Guthrie se 5 0 
Westminster Children's Hospital. Money box 
collection .. 10 6 
Digby Hospital, Exeter. "Money box collection 0 0 
German Hospital. Money box collection a9 
Total .. (20711 
W. Spicer, Secretary, Nurses Appeal 


Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 


Student Nurses’ Association 


Scottish Rally and Speechmaking 
Contest 

Owing to the small number of 
asking for the service, it will not be possible 
to have special bus transport from Edin- 
burgh or Glasgow for student nurses 
attending the rally and speechmaking 
contest. 


Additions to the Library 


of Nursing 


AUGUST 1952 


New Books 
American Occupational Therapy Associa- 
tion: Manual on the Organization and 
Administration of Occupational Therapy 
Departments*. . C. Brown, 1951. 
15s. 6d.) 

Black, D. A. K.: Sodium Metabolism in 
Health and Disease. (Blackwell, 1952.) 
British Red Cross Society: Administration 

and Training Manual. (Cassell, 1952. 
4s. 6d.) 
Brockington, C. F. Principles of Nutrition. 





(Heinemann, 1952. 15s.) 
Diggle, K. A.: Physical Education for Girls. 
(E. J. Arnold, 1952. 12s. 6d.) 


General Register Office: Census, 1951, 
Great Britain. One per cent. Sample 
Tables, PartI. (H.M.S.O., 1952. 17s. 6d.) 

Migraine and Periodic Head- 
ache. (Heinemann, 1952. 12s. 6d.) 

McClain, M. E.: Simplified Arithmetic for 
Nurses.* (Saunders, 1952. 10s.) 

Maclver, R. M., and Page, C.H.: Society: 
an Introductory Analysis.* (Macmilian, 
1952. 25s.) 

Ministry of Health: Report, Part Il—on 
the State of Public Health. The Annual 


Report, 1950. (H.M.S.O., 1952. 6s.) 
Nelson, Alexander: Medical Botany. 
(Livingstone, 1952. 30s.) : 
New York Academy of Medicine: Frontiers 


in Medicine. (Oxford University Press, 
1952. 16s.) 

New York Academy of Medicine: The Social 
and Biological Challenge of our Ageing 
Population*. (Oxford -University Press, 
for Columbia University, 1952. 18s.) 

Northern Ireland Hospitals Authority: Old 


People in Northern Ireland—a Report. 
(Northern Ireland Hospitals Authority, 
1951.) 
Oliver, L. C.: The Essentials of Neuro- 
(H. K. Lewis, 1952. 25s.) 
Encyclopedia of 


Surgery. 


Petry, Lucile (Ed.): 
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* (Saunders, ene, mn 
potez, A. L: Legitimacy an gitimisa- 
tion, (Solicitors’ Law Society, 1952. 6s.) 
Select Committee on Estimates: Sixth 
rt—Child Care. (H.M.S.O., 1952. 7s.) 
k, R.: Pharmacology for Nurses*. 
(Saunders, 1952. 15s.) 
New Editions 
Gration, H.M. and Holland, D. L.: Aids to 
Gynaecological Nursing. (Bailliére, 1952. 


; N. C.: The Foot, fourth edition. 
(Baillitre, 1952. 25s.) 
Pamphlet 

Political and Economic Planning: Poverty 
—10 Years after Beveridge. (P.E.P., 
1952. 2s.) 

Articles 

Anderson, A. W. and Grenville-Mathers, R.: 
Search for Epidemics of Tuberculosis. 
(The Lancet, August 16, 1952.) 

Beveridge, W. I. B.: Immunity to Viruses: 
a General Discussion with Special Refer- 
ence to the Role of Allergy. (The Lancet, 
August 16, 1952.) 

Charley, V. L. S. and others: Nutritional 
Status in the Royal Forest of Dean. 
(The Medical Officer, August 23, 1952.) 

Hinden, E.: Steps towards Integrating the 
Child Health Services. (British Medical 
Journal, August 23, 1952.) 

Israels, M. C. G. and Da Cunha, F. A. L.: 
Megaloblastic Anaemia of Pregnancy. 
(The Lancet, August 2, 1952.) 

Kelleher, W. H. and others: Notes on 
Cuirass Respirators. (British Medical 
Journal, August 23, 1952.) 


The Lancet: Books on Hospitals. (The 
Lancet, August 23, 1952.) 
The Lancet: Nurses in the Making. (The 


Lancet, August 9, 1952.) 

Le Gros Clark, F.: The Effect of School 
Meals on Child Health. (The Medical 
Officer, August 9, 1952.) 

Lesson, Geoffrey: Hospital Home Care—(ii). 
(Hospital and Social Service Journal, 
Avgust 1, 1952.) 

Minter, Sarah: Theatre Technique for 
Nurses—7. Further sets of Instruments for 
Various Operations. (Nursing Mirror, 
August 8, 1952.) 

Rutter, P. E. H. and Ballantyne, J. C.: 
Local Use of Antibiotics in Chronic 
Suppuration of the Middle Ear and 
Mastoid, with particular reference to 


Terramycin. (The Lancet, August 16, 
1952.) 
Simmonds, F. A. H. and others: Recent 


Trends in the Treatment of Pulmonary 
oe. (The Lancet, August 23, 
) 

Springer, D. M. M.: The Epistrip: a New 
Teaching Aid. Subject: The Vertebral 
— (Nursing Mirror, August 22, 

) 

Tunbridge, R. E.: Care of the Elderly Sick. 
(The Hospital, August, 1952.) 

Young, S. E.: Psychological Aspects of 
Industrial Nursing. (Nursing Mirror, 
August 22, 1952.) 

* American Publication 


APPOINTMENTS 


Miss J. H., S.R.N., S.C.M., H.V. Cert., Q.1.D.N. 
Queen's Institute of District 


Super 
Nursing, Kingsthorpe Read, Northampton. 
Trained at Peace Memorial Hosp., Watford, Herts. 
Previous appointments: district nurse and teaching mid- 
wile, Paddington District Nursing Assn.; district nurse, 
midwife and health visitor, Olney, Bucks. 
Mg, Miss M., S.R.N., S.C.M., B.T.A. Cert., House- 
keeping Cert. Matron, Halifax Sanatorium, Shelf, 
Rear Halifax. 


Tramed at St. Luke’s Hosp.; The Royal Infirm., Hud- 
dersfield; Jewish Maternity Hosp., London; Bradley 
Wood San., Huddersfield; Victoria Hosp., Blackpool. 

appointments: staff nurse, Bradley Wood San., 
Huddersfield ; night sister, Mount Vernon San., Barnsley, 
Yorks.; ward sister, St. Luke’s Hosp., Huddersfield; 
Bursing sister, Q.A.R.N.N.S. (R); home sister, The 

Hospital, Otley, Yorks.; matron, Crookhill Hall 
San., Conisborough, near Doncaster. 
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Cobbs bob 


Tuberculosis Nursing Shortage 


I was delighted to see the prominence 
you have given to the problem of nursing 
in chest hospitals or sanatoria in the Nur- 
sing Times, August 23. I hope Miss 
Cockayne’s appeal will be read, considered 
and answered by all nurses, particularly by 
matrons of training schools and by student 
nurses in training. I know that some san1- 
toria are in a better position as regards 
nursing staff, but I also know that some are 
desperately short. This has a detrimental 
effect on the patient who cannot be 
admitted and on the staff members who 
are carrying a burden which they should 
not be asked to carry. 

I would appeal to matrons to try to 
give the student nurse both the opportunity 
and the desire to help to improve the 
position. It is so much easier to collect 
a small tuberculosis unit within the hospital, 
but this does not give the student nurse 
the same opportunity as going for two or 
three months to a chest hospital in the 
country. The hospitals that could particu- 
larly help are the large training schools in 
London and other teaching centres which 
have a waiting list of suitable candidates 

I should like to repeat a suggestion I 
made during the war and which could be 
more easily carried out today with the 
hospitals part of the National Health 
Service. Could not the Ministry permit 
hospitals which have applicants for training 
in excess of those they require (who will 
nevertheless wait for a vacancy in the 
hospital they have chosen) take an 
additional six or 12 candidates, as agreed, 
on the understanding that after four months 
(the preliminary training and trial period) 
they will supply the same number, or a 
fair proportion to allow for wastage, to 
go for two to three month periods volun- 
tarily to the chest hospitals in need of 
staff, and offering suitable conditions. This 
proposal should not, in my opinion, be 
applied on a regional basis. The large 
provincial non-teaching hospitals do not 
have the applicants to establish waiting 
lists, not even always sufficient applicants 
for their own needs. 

The Central Health Services Council 
could surely see that help was given where 
it was most needed and the financial 
problem, if there be any, adjusted. Some 
of London’s large hospitals are already 
helping as are also some other hospitals. 
Miss B. A. Shaw testified to the value of 
the secondment of student nurses to Hare- 
field Chest Hospital. With good will and 
the desire to serve on both sides, could net 
something of this kind be done on an 
experimental basis at once ? 

I would also appeal to the student nurse 
individually and to the Student Nurses’ 
Association. Let us remember John Brad- 
ford’s words ‘ There, but for the Grace of 
God, go I’, when we think of the many 
individuals known to have tuberculosis, but 
unable to get the freatment and nursing 
that they need. If the student nurse asked 
for this experience, she would surely get it. 

KATHARINE F. ARMSTRONG. 


Care of Diabetic Children 


Having read in the Nursing Times of 
August 15 about the American diabetic 
children’s camp, I am prompted to mention 
that I, a matron of a home for diabetic 
children, was privileged to attend, as a lay 
representative, the First International 
Congress of the Diabetes Federation, held 


in Leyden, Holland, in July last. 

It was of interest to learn what was 
happening to the diabetic children in other 
countries. The impression I gained was 
how much we have to be thankful for here 
in Britain, when it is realised we are the 
only country providing residential care and 
training for our child diabetics. 

In this country we now have six boarding 
homes recognised by the Ministry of Educa- 
tion for the treatment and care of about 
150 diabetic children. This summer three 
holiday camps were organised, mainly for 
children living at home. Also, of the 
countries in which food is rationed, or 
is in short supply, Britain is the only one 
allowing extra protein and fat for diabetics 
and under the National Health Service a 
free supply of insulin and syringes. 

HELEN BooTH 
Firbank Diabetic Home, 
Frodsham, Cheshire 


Independent Children’s Homes 


To foster the many-sided interests of 
Children’s Homes in this country, and to 
facilitate the exchange of experience, an 
Association of Independent Children's 
Homes has been formed. 

May I ask the hospitality of your columns 
to invite heads of institutions of this kind 
to communicate with us 

Kit MARKUs, 
Hillaway Houses for Children. 
Hapstead House, Buckfastleigh, Devon 


PRESENTATIONS 


Miss L. M. Thomas. 

Miss L. M. Thomas, matron of the 
St. Helens Hospital, St. Helens, will retire 
on October 31. Will any former members 
of the staff who wish to be associated with 
a gift to Miss Thomas, kindly forward their 
contributions to Miss G. Dolben, Assistant 
Matron, St. Helens Hospital, Marshalls 
Cross Road, St. Helens, Lancs 


Miss L. Rothwell 
Miss L. Rothwell, matron of Whelley 
Hospital, Wigan, Lancs., since May, 1928, 
is retiring at the end of September. Those 
wishing to do so are asked to send contri- 
butions to Miss M. Downs, Assistant 
Matron. 


Miss Rita Clark 

Miss Rita Clark, sister of Connaught 
Ward, Connaught Hospital, London, E.17, 
is retiring in September after 30 years’ 
devoted service to the hospital. If any past 
member of the staff would like to contribute 
to a gift, will she please send it to Miss 
Young, Connaught Hospital, London, E.17, 
if possible by September 16. " 

COLONIAL NURSING 
SERVICE 

The following appointments have been 
made by Queen Elizabeth’s Colonial 
Nursing Service: 

Promotions and transfers: as matron, Grade I, Federa- 
tion of Malaya—Miss E. Bullock; as matron, Grade II, 
Federation of Malaya—Miss D. Cowsill, Miss O. M. 
Donaldson, Miss L. Fletcher, Mrs. M. A. Glendinning, 
Miss M. C. L. Greeve; as principal matron, Federation 
of Malaya—Miss E. R. Rintoul. 

First Appointments: as nursing sisters—Miss A. M. S 


Barrett, to Nyasaland; Mrs. P. J. V. Brisland, Uganda; 
Miss M. P. Doyle, Uganda; Miss J. Mc. Fisher, Northern 


Rhodesia; Miss G. E. Harris, Gold Coast; Miss M. 
Healy, Tanganyika; Miss E. Johnson, Gibraltar; 
Miss I. Leggat, Tanganyika; Miss K. H. Merson, 


Singapore; Miss R. Stuart Mitchell, Sarawak; Miss G. 
Rosenau, Northern Rhodesia; as health visitor—Miss 
H. Turbitt, Tanganyika. 

Other appointments: as nursing sister— Miss V. | 
Moss, Hong Kong; Miss M. R. Young, Hong Kong; as 
sister tutor— Miss M. E. Smith, Gold Coast. 








Royal College of Nursing 
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Area Organisers and Branch Secretaries 


HE list of addresses of Royal College of Nursing Area Organisers and Branch Secretaries 


is published once a year. 


Any transferred m»mbers, or State-registered nurses in the area 


who are interested in becoming members, are invited to make themselves known to the Branch 


Secretary as soon as they can. : , 
Notices and reports of any Branch or Section activity are published, free of charge, in the 


Nursing Times. 


To ensure early publication such announcements should be received by the 


' Friday of the week before publication but late notices, in special circumstances, can be accepted 


Northern Area 


Area Organiser—Miss L. E. Montgomery, 
24, Chelmsford Road, Harrogate. 

ALTRINCHAM. Miss A. Hairs, 13, Gravel 
Lane, Wilmslow, Manchester. 

BANGOR. Mrs. M. M. Gibbons, 99, 
Penrhos Road, Bangor, N. Wales. 

BIRKENHEAD, WALLASEY AND 
WIRRAL. Miss E. G. Wormald, Cleaver 
Hospital, Wirral, Cheshire. 

BLACKBURN. Miss M. Grundy, The 
Grange, Wilpshire, near Blackburn. 

BLACKPOOL. Miss A. Beardsall, 
Side Hospital, near Lytham, Lancs. 

BOLTON. Miss D. M. Hexter, 2, Bedford 
Street, Leigh, Lancs. 

BRADFORD. Miss E. Milligan, St. Luke’s 
Hospital, Bradford. 

BRIDLINGTON (SvuB-Brancn). Miss E. 
Saggs, Northfield Sanatorium, Driffield, 
Yorks. 

BURNLEY. Miss E. Baillie, Reedyford 
Hospital, Nelson, near Burnley, Lancs. 


Moss 


BUXTON. Miss E Marshall, Flat 3, 17, 
Hardwick Square South, Buxton, 
Derbyshire. 

CHESTER. Miss A. T. Scott-Taylor, 
Royal Infirmary, Chester. 

COLWYN BAY. Miss M. Hughes, 


Maternity Home, Nant-y-Glyn Road, 
Colwyn Bay, Denbighshire. 

CUMBERLAND. Miss R. Hind, 18, 
Scotland Road, Stanwix, Carlisle. 

DARLINGTON. Miss E. D. 
Memorial Hospital, Darlington. 

DURHAM CITY. Mrs. J. Hardy, County 
Hospital, Durham City. 

FURNESS. Miss E. H. Wood, High Carley 
Sanatorium, Ulverston, Lancs. 

HALIFAX. Miss Mair, Isolation Hospital, 
Halifax. . 

HARROGATE. Miss E. Sanderson, Com- 
bined P.T.S., Leeds Regional Hospital 
Board, Park Parade, Harrogate. 

HUDDERSFIELD. Miss M. T. Highcock, 
Royal Infirmary, Huddersfield. 

HULL. Miss E. M. Tether, 65, Park Lane 
East, Anlaby Park, Hull. 

LANCASTER. Miss M. Ellwood, Royal 
Lancaster Infirmary, Lancaster. 

LEEDS. Miss M. Cherrett, 282, Stainbeck 
Road, Leeds, 7. 

LIVERPOOL. Miss L. Snelson, Royal 
Southern Hospital, Caryl Street, Liver- 
pool, 8. 

MANCHESTER. Miss J. Simm, Royal 
Manchester Children’s Hospital, Pendle- 
bury, Manchester. 

MID-CHESHIRE. Miss E. Crowther, 230, 
London Road, Northwich, Cheshire. 

MIDDLESBROUGH. Miss F. Kitching, 
Eston Hospital, Eston‘ Middlesbrough. 

NEWCASTLE-UPON-TYNE. Miss E. G. 
Attwood, The Eye Hospital, St. Mary’s 
Place, Newcastle-upon-Tyne, 1. 

NORTHALLERTON. Miss M. McKinley, 

Friarage Hospital, Northallerton. 


Owles, 


up to Monday morning, first post. 


OLDHAM. Miss A. Williamson, Royal 
Infirmary, Oldham, Lancs. 

PRESTON. Miss L. Heys, 38, Highgate 
Avenue, Fulwood, Preston. 

RHYL. Miss D. G. Asquith, 39, Grange 
Road, Rhyl, Flintshire. 

ROCHDALE. Miss P. John, 48, Sedgeley 
Avenue, Rochdale, Lancs. 

SCARBOROUGH. Miss M. Carr, 8, 
Prospect Bank, Scarborough, Yorks. 

SOUTHVORT. Miss A. E. Smith, Uni- 
versity School, 1-3, Cambridge Road, 
Southport, Lancs. 


STOCKPORT. Miss J. Gemmell, Poise 
House, Hazel Grove, near Stockport, 
Cheshire. 

STOCKTON-ON-TEES. Miss E. E. 
Gardner, M.B.E., Ridgeway, Station 
Road, Sedgefield, Co. Durham. 

SUNDERLAND. Miss M. C. Harper, 


General Hospital, Chester Road, Sunder- 
land. 

WAKEFIELD. Miss K. Maguire, Clayton 
Hospital, Wakefieid, Yorks. 

WARRINGTON. Mrs. H. Minton, War- 
rington Infirmary, Kendrick Street, 
Warrington 

WEST CUMBERLAND. Miss N. Wallace, 
37, Hugh Street, Bransty, Whitehaven, 
Cumberland. 

WESTMORLAND. Miss J. Young, County 
Hall, Kendal, Westmorland. 

WHITBY (Sus-Brancn). Miss L. M. 
Parker, St. Hilda’s Hospital, Whitby, 
Yorks. 

WIGAN. Miss L. Rothwell, 
Hospital, Wigan, Lancs. 

WREXHAM. Miss G. M. Norman, War 
Memorial Hospital, Wrexham, Denbigh- 
shire. 

YORK AND AINSTY. 
County Hospital, York. 


Midland Area 


Area Organiser-—-Miss E. A. Warren, 47, 
York Road, Edgbaston, Birmingham, 16. 

BARNSLEY. Miss R. Nicholson, Stone- 
gateway, Mount Vernon Road, Barnsley, 
Yorks. 

BIRMINGHAM. Miss V. C. Whiter, Queen 
Elizabeth Hospital, Birmingham, 15. 

BOSTON. Mrs. M. K. Taylor, 14, Spilsby 
Road, Boston, Lincs. 

BURTON-ON-TRENT. 
Belvedere Hospital, 
Staffs. 

CHESTERFIELD. Miss J. 
Royal Hospital, Chesterfield. 

COVENTRY. Miss K. Noel Clark, 238, 
Henley Road, Walsgrave, Coventry. 

DERBY. Miss E. H. Maltby, Derbyshire 
Royal Infirmary, Derby 

DOLGELLEY. Miss E. J. Moss, Medical 
Department, County Offices, Dolgelley, 
Merionethshire. 

DONCASTER. Miss I. Bates, 4, Boundary 
Avenue, Wheatley Hills, Doncaster. 

EVESHAM. Miss D. E. Hill, General 


Whelley 


Miss G. C. Foster, 


Miss McVeigh, 
Burton-on-Trent, 


E. Dugher, 


Hospital, Briar Close, Evesham, Worcs, 


GRANTHAM. Miss Godfrey, Grantham 
and Kesteven General Hospital, 
Grantham, Lincs. 

GRIMSBY. Miss L. Teggert, Springfield 


Hospital, Scarthoe, Grimsby. 

HEREFORD. Miss E. M. Cordery, General 
Hospital, Hereford. 

KIDDERMINSTER. Miss W 
General Hospital, Kidderminster. 

LEAMINGTON. Mrs. E. M. Winspear, 
204, Radford Road, Leamington Spa. 

LEICESTER. Miss E. M. Tarratt, Flat 
No. 1, Woodville, Knighton Park Road, 
Leicester. 

LINCOLN, Mrs. E. N. Ward, 7, Nettleham 
Close, Broadway, Lincoln. 

MANSFIELD. Miss E. Morris, Mansfield 
and District General Hospital, Mansfield, 
Notts. 

NOTTINGHAM. Miss H. M. Lowe, City 
Hospital, Hucknall Road, Nottingham. 
ROTHERHAM. Miss M. Webb, 13, Broom 

Terrace, Rotherham. 

SCUNTHORPE AND BRIGG. Mrs. A. G, 
Foley, 10, Highcliffe Gardens, Scunthorpe, 
Lincs. 

SHEFFIELD. Mrs. N. Fisher, 31, Brook 
Road, Sheffield, 8. 


Barber, 


SHREWSBURY. Acting Hon. Sec, 
Shrewsbury Branch, Royal College of 
Nursing, Royal Salop Infirmary, 
Shrewsbury. 

STAFFORD. Miss D. A. Heath, 21, 


Tipping Street, Stafford. 

STOKE-ON-TRENT. Miss J. Wickstead, 
North Staffs. Royal Infirmary, Stoke-on- 
Trent. 

STOURBRIDGE. Miss O. Burns, Corbett 
Hospital, Stourbridge, Worcs 

STRATFORD-ON-AVON. Mrs. M. M. 
James, Barn Cottage, Welford-on-Avon, 
near Stratford-on-Avon. 

TAMWORTH, LICHFIELD AND 
SUTTON COLDFIELD. Miss R. Whittle, 
St. Editha’s Hospital, Wigginton Road, 
Tamworth, Staffs. 

WALSALL. Miss M. Smith, General 
Hospital, Walsall, Staffs. 

WEST BROMWICH (SuB-Brancn). 

WOLVERHAMPTON. Miss Roydon, 16, 
Lonsdale Road, Bilston, Staffs. 

WORCESTER. Mrs. E. Evans, 4%, 
Orchard Street, Bath Road, Worcester. 


Western Area 


Area Organiser—Miss M. E. Baly, 1, Oakley, 
Claverton Down, Bath. 

ABERDARE. Mrs. A. M. Cuddigan, 
Newlyn, Cwmdare, Aberdare, Glam. 


BATH. Miss F. E. White, Royal United 
Hospital, Bath. 
BRIDGEND. Miss O. M. Abel, Cefa 


Hirgoed Isolation Hospital, near Bridgend, 
Glam. 

BRISTOL. Miss I. Hughes, Bristol School 
of Nursing, Bishops Knoll, Knoll Hill, 
Bristol, 9. 
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GHAMSHIRE. Miss M. Harris, 
Hospital, Amersham, Bucks. 
CARDIFF. Miss R. Chorley, The Royal 
Infirmary, Cardiff. 
CARMARTHEN. Miss M. Rees, County 
Memorial Hospital, Haverfordwest. 
CHELTENHAM. Miss M. Beecham, Island 


Cottage, The Leigh, Coombe Hill, 
Gloucester. ’ ‘ ’ 
EXETER. Miss A. M. Miles, City Hospital, 


, Devon. 

GLOUCESTER. Miss E. Shafto, Glouces- 
tershire Royal Hospital, Southgate Street, 
Gloucester. 

KETTERING. Miss Skrimshire, c/o 
Stewart and Lloyd’s Medical Dept., 
Corby, Northants. 

LLANELLY. Mrs. N. F. Thomas, 92, 
Queen Victoria Road, Llanelly. 

NEATH AND PORT TALBOT. Miss 
M. E. Welch, General Hospital, Neath, 


Glam. 

NEWPORT, MON. Miss V. M, Stanley, 
66, Coronation Road, Cwmbran, Mon. 
NORTHAMPTON. Miss D. Armin, Man- 
field Orthopaedic Hospital, Northampton. 
NORTH BUCKS (Sus- Brancn). Mrs. Rolfe, 

9, Park Road, Winslow, Bucks. 

NORTH DEVON. Miss E. M. Newel! 
119, Pilton Street, Barnstaple. 

OXFORD. Miss K. Blyde, Radcliffe 
Infirmary, Oxford. 

PLYMOUTH. Miss A. Notman, S. Devon 
and E. Cornwall Hospital, Freedom 
Fields, Plymouth. 

PONTARDAWE, CLYDACH AND MOR- 
RISTON. Miss R. Thomas, 156, West 
Street, Kingsbridge, Gorseinon, Glam. 

PONTYPRIDD (Sus-Brancn). Mrs. F, 
Roberts, 222, Rhys Street, Trealaw, near 
Pontypridd, Glam. 

READING. Mrs. N. Osborne, 22, St. Peter’s 
Road, Reading, Berks. 

REDRUTH. Miss J. Smith, 2, Council 
Houses, Illogan, near Redruth, Cornwall. 

SLOUGH. Miss Aspinall, 42, Burfield 
Road, Old Windsor, Berks. 

SOUTH AND WEST SOMERSET. Miss 
F. E. Houghton, Merrivale, Holbear, 
Chard, Som. 

SWANSEA. Miss D. Davies, Pare Beck, 
Sketty, Swansea. 

SWINDON. Miss D. Waite, 116, High 
Street, Wootton Bassett, Swindon, Wilts. 

TORQUAY. Miss I. Sabin, Rosehill 
Children’s Hospital, Torquay. 

TRURO. Miss S. Keeler, Health Area 
Office, 34a, Fore Street, St. Austell, 
Cornwall. 

WESTON-SUPER-MARE. Miss V. A. 
Gunton, Children’s Hospital, Compton 
Bishop, near Axbridge, Somerset. 


Eastern Area 

Area Organiser— 

BEDFORD. Miss C. Ardley, Bedford 
General Hospital (North Wing), Kim- 
bolton Road, Bedford. 

BOURNEMOUTH. Miss G. Thomas, Poole 
General Hospital, Poole, Dorset. 

BRIGHTON. Miss I. Butler, Royal Sussex 
County Hospital, Brighton. 

BROMLEY. Mrs. E. Oakley, 58, Cumber- 
land Road, Bromley, Kent. 

CAMBRIDGE. Miss A. J. Tebbutt, 
Addenbrooke’s Hospital, Cambridge. 

CANTERBURY. Mrs. A. E. Roberts, 
Flat 2, Marine Hotel, Tankerton, Kent. 

CHELMSFORD. Miss E. Clark, Chelms- 
ford and Essex Hospital, Chelmsford. 

CHICHESTER. Miss M. E. Morgan, Royal 
West Sussex Hospital, Chichester. 

COLCHESTER. Miss E. E. Britt, County 
Hospital, Colchester, Essex. 

CROMER. Mrs. Wortley, Half Year, West 
Runton, Cromer, Norfolk. 

CROYDON. Mrs. E. M. Ryle-Horwood, 
c/o Special Clinic, General Hospital, 


Croydon, Surrey. 

DARTFORD. Miss B. Bingham, Joyce 
Green Hospital, Dartford, Kent. 

DORSET. Miss Stote, Blandy, Somerleigh, 
Wimborne, Dorset. 

EASTBOURNE. Miss A. Day, Fiat 3, 
Arundel Road, Eastbourne. 

EPSOM. Miss E. H. Spencer, 28, Worple 
Road, Epsom, Surrey. 

FARNHAM AND ALDERSHOT. Mrs. 
Freeman, Farnham Hospital, Faraham, 


Surrey. 

FOLKESTONE. Miss A. E. M. Palmer, 

20, Wells Road, Folkestone, Kent. 

GUILDFORD. Miss D. Henderson, Royal 

Surrey County Hospital, Guildford. 

HARROW AND EMBLEY. Miss W. 

Burdett, The Cottage, Alma Road, South 

Harrow, Middlesex. 

HASTINGS. Mrs. D. Wigg, Gotham Wood 

House, Whydown, Bexhill, Sussex. 

HERTFORD (Sus-Brancn). Miss E. 
Dilnot, County Hospital, Hertford, Herts. 
HUNTINGDON. Miss Loughland, Paxton 
Park Maternity Hospital, St. Neots. 
IPSWICH. Miss A. Taylor, 43, Fonnereau 

Road, Ipswich. 

ISLE OF WIGHT. Mrs. T. R. Margham, 
22, College Road, Newport, I. of Wight. 
JERSEY, CHANNEL ISLANDS. Miss 
R. Curry, Broadlands, St. Peter, Jersey. 
KING’S LYNN. Miss H. Bradshaw, King’s 

Lynn Hospital, King’s Lynn, Norfolk. 

LOWESTOFT AND GREAT YAR- 

MOUTH. Miss E. Henson, 34, Gordon 

Road, Lowestoft, Suffolk. 

LUTON. Miss I. Griffin, St. Mary’s 

Hospital, Luton, Beds. 

MAIDSTONE. Mrs. D. Tourret, 11, Ash 

Grove, Maidstone, Kent. 

METROPOLITAN BRANCHES: 

NORTH EASTERN. Miss M. A. Gough, 
London Hospital, Whitechapel Road, 
E.1. 

NORTH WESTERN. Miss J. Nisbet, 
Room 496, Tavistock House South, 
Tavistock Square, W.C.1. 

SOUTH EASTERN. Miss J. Hobbs, 
King’s College Hospital, S.E.5. 

SOUTH WESTERN. Miss C. Bentley, 
Lambeth Hospital, S.E.11. 

NORWICH. Miss L. Gabbetis, Norfolk and 

Norwich Hospital, Norwich. 

PETERBOROUGH. Miss D. A. Moules, 
9, Lincoln Road East, Peterborough. 
PORTSMOUTH. Miss E. Reay, St. Mary’s 

Hospital, Portsmouth. 

REDHILL AND REIGATE. Miss W. 


Bridge, Greenfield, Warwick Road, 
Redhill, Surrey. 
ST. ALBANS. Miss M. C. Thyer, 7, 


Watson’s Walk, St. Albans, Herts. 

SALISBURY. Miss R. O’Maley, Odstock 
Hospital, Salisbury, Wilts. 

SOUTHAMPTON. Miss P. E. Pain, Royal 
South Hants. Hospital, Southampton. 

SOUTHEND. Miss I. Williams, General 
Hospital, Southend, Essex. 

STAMFORD AND RUTLAND. Mrs. M.A. 
Delves, Stamford and Rutland Infirmary, 
Stamford, Lincs. 

THANET. Miss E. M., Fildes, Royal Sea 
Bathing Hospital, Margate. 

TUNBRIDGE WELLS. Miss T. Fagelman, 
Pembury Hospital, Tunbridge Wells, 
Kent. 

WATFORD. Miss B. Slaney, 18, Cold- 
harbour Lane, Bushey, Herts. 

WEST SUFFOLK. Miss D. M. Burrell, 
West Suffolk General Hospital, Bury 
St. Edmunds. 

WINCHESTER. Miss M. Henson, Lord 
Mayor Treloar Hospital, Alton, Hants. 
WOKING. Miss E. R. Pugsley, 43, Arthur’s 

Bridge Road, Woking, Surrey. 

WORTHING. Miss F. M. Fuller, 51, 
Greenways Crescent, Shoreham-by-Sea, 
Sussex. 
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Scotland 


Area Organiser—Miss J. Smith, 44, Heriot 
Row, Edinburgh, 3. 


ABERDEEN. Miss M. Keddie, Royal 
Infirmary, Aberdeen. 
AYRSHIRE. Miss A. Bone, Seafield 


Children’s Hospital, Ayr. 

BANFF (Sus-Brancu). Miss E.-J. Wilson, 
Chalmers Hospital, Banff. 

BORDER COUNTIES. Miss H. C. Guild, 
Peel Hospital, Galashiels. 

BRECHIN. Miss W. E. Prentice, Stracathro 
Hospital, Brechin, Angus. 

CAITHNESS AT WICK. Mrs. J. M. 
Cook, The Avenue, Reay, by Thurso, 
Caithness. 

DUMFRIES AND GALLOWAY. Miss J. 
Rell, Crichton Royal Hospital, Dumfries. 

DUNDEE. Miss B. M. Fergusson, 20, 
Glenogil Avenue, Dundee. 

DUNFERMLINE. Miss M. L. Martin, 
Maternity Hospital, Dunfermline. 

EDINBURGH. Miss J. Cuthill, Ortho- 
paedic Department, Royal Infirmary, 
Edinburgh. 

ELGIN. Mrs. M. J. Thomson, White- 
wreath, Longmorn, Morayshire. 

GLASGOW. Mrs. M. Childs, 16, Sundale 
Avenue, Clarkston, Renfrewshire. 


INVERNESS. Miss M. Ryder, Royal 
Northern Infirmary, Inverness. 
KIRKCALDY AND FIFE. Miss E. F. 


Forrester, Randolph Wemyss Memorial 
Hospital, Buckhaven, Fife. 
LANARKSHIRE. Miss H. Logie, Coathill 
Hospital, Coatbridge, Lanarkshire. 
PERTH. Miss H. W. Oliver, 
Infirmary, Perth. 
RENFREWSHIRE. Miss D. Morrison, 
Broadstone House, Port Glasgow. 
STIRLING. Miss A. R. Monteith, Royal 
Infirmary, Stirling. 
ST. ANDREWS (Sus-Brancn). Mrs. 
Howden, 5, Playfair Terrace, St. And- 
rews, Fife. 


Royal 


Northern Ireland 


Area Organiser—Miss M. E. Grey, M.B.E., 
29, Wellington Place, Belfast. 

BELFAST. Miss B. Boyce, South Tyrone 
Hospital, Dungannon, Co. Tyrone. 

LONDONDERRY. Miss E. Graham, 39, 
Great James Street, Londonderry. 

OMAGH. Miss M. E. Adams, 8, Beattie 
Park, Omagh. 


Coming Events 


City of London Maternity Hospital.— 
All midwives and pupil midwives who have 
worked or been trained at the hospital 
are cordially invited to a reunion on 
October 11, at 3 p.m., at the hospital at 
Hanley Road, N.4. R.S.V.P. to matron 
by October 1. 

Southmead Hospital, Bristol, Nurses’ 
League.—The annual reunion will be held 
on Saturday, September 13, at 2.30 p.m. 
Chapel service, 3 p.m., followed by a 
meeting in the large hall, and tea. The 
hospital will be open to visitors, and there 
will be a reunion dance in the evening. 

The Royal Institute of Public Health and 
Hygiene.—The Bengué Memorial Award 
Lecture, 1952, by W. D. M. Paton, M.A., 
B.M., B.Ch., Reader in Pharmacology and 
Therapeutics, University College and Uni- 
versity College Hospital Medical School, 
entitled The Uses of the Methonium 
Compounds (illustrated) will be delivered 
in The Lecture Hall of the Institute, 28, 
Portland Place, W.1, on Wednesday, 
October 15, at 4.30 p.m. Intimation from 
those intending to be present would be 
appreciated. 
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with details of age, qualifications, 
of the appropriate hospital, from 
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SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments and should be sent, 
, experience, and the names of two referees (or copies of two recent testimonials) to the 
whom further details may be obtained. 
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SISTER TUTOR 
Scuthern Hospital, Dartford (General 
—350 beds) (Qualified Tutor preferred 
but consideration will be given to a Ward 
Sister desirous of taking course at a later 
date). 


DEPARTMENTAL SISTER 


(THEATRE) 
Southern Hospital, Dartford (General 
—350 beds) (For new E.N.T. Unit). 


NIGHT SISTERS 


IN SOLE CHARGE 


t Home for Women 
Birchington-on-Sea (68 


Bow Arrow Hospital, Dartford (116 
beds) (For Tuberculosis nursing. Extra 
£10 a year for additional qualification 
of T.A. Certificate). 


NIGHT SISTERS 


Russell Stoneham Maternity Hospital, 
Hy %, Street, Crayford (30 beds) (S.R.N., 
) 


Nieheti 


and Suttoen, 
beds) 





Livingstone Hospital, Dartford (Gen- 
eral—50 beds). 

Bromiley Hospital, Cromwell Avenue, 
Bromiley (209 beds) (S.R.N., Part I Mid- 
wifery). 

Erith and District Hospital, Park Cres- 
cent, Erith (General—50 beds). 

WARD SISTERS 

Southern Hospital, Dartford (350 
staffed bers). 

Pembury Hospital, Pembury, Nr. Tun- 
bridge Wells (General—624 beds) (One 


for Radiotherapy Unit and one for duties 
as Ward and Administrative Relief Sis- 
ter). 


and Children, 
beds). 


isolation Hospital, 
(76 available beds) (Temporary post. 
Res. or non-res.). 

Bow Arrow Hospital, Dartford (116 
beds) (For Tuberculosis nursing. Tem- 
porary sick relief). 

Herne Hospital, Herne Common, 
Herne Bay (Chronic Sick—129 beds). 

Southern Hospital, Dartford (Group 
P.T.S. of 33 students) (Required for 
teaching duties only. Applications to the 
a. Bow Arrow Ilospital, Dart- 
ord). 

Kent and Canterbury Hospital, Canter- 
bury (General—265 beds) (Part II Mid- 
wifery Training School) (For Maternity 


Ward) 
Dartford (380 


t Home for Women 
Birchington-on-Sea (68 





Near 


Joyce Green Hospital, 
staffed beds) (Including one for Geriatric 
Ward). 

Rusthalt Grange Nursery for Convales- 
cent Children, Tunbridge Wells (17 beds). 


WARD SISTERS 


(THEATRE) 


A Hospital, Dover (General 
General Hospital, Margate (136 beds). 
West Hill Hospital, Dartford (General 

—350 beds). 








KENT 


STAFF NURSES (FEMALE) 


Bow Arrow Hospital, Dartford (120 
beds) (For Tuberculosis Nursing. Extra 
£10 per a_i wg additional qualifica- 
tion of T.A. 

West Hill scepital, Dartford (General 
—350 beds) (One resident for Theatre, 
one others res. or non-res., full and part- 
ime). 

Kent County Ophthaimie and Aural 
Hospital, Maidstone (113 beds) (8.R.N. 
For one year's special experience. Cer- 
tificate given). 

Southern Hospital, Dartford (General— 
850 beds). 


Linton Hospital, Near Maidstone 
(Chronic Sick—312 beds) (Res. or non- 


res. Whole or part-time). 
Len anatorium, Lenham, Near 
Maidstone (T.B. — 170 beds) (8.R.N 


Training of one year for T.A. Certificate, 
and one with Theatre experience). 





Ashford Hospital, Ashford (General— 
141 _—sibbed+) (Urgently required for 
Theatre). 


Livingstone Hospital, Dartford (Genera! 
—50 beds) ( . OF non-res.). 

General Hospital, arene (186 beds) 
(Res. or non-res.). 

Isolation Hospital, 
(76 available beds) 
Res. or non-res.). 


Haine, Ramsgate 
(Temporary post. 





it Home for Women 
Birchington-on-Sea (65 
ais). 


Victoria Home for invalid Children, 
Margate (60 beds) (Res. or non-res.). 

Buckland Hospital, Dover (General— 
199 beds) (For night duty). 

Nunnery Fields Hospital, Canterbury 
(Chronic Sick—1386 beds) (Res. or non- 


res.). 
Homoeopathic Hospital, Tunbridge 
Wells (30 beds) (For alternate day and 


night duty. 8S.R.N.). 


and Children, 
ij 








FAVERSHAM COTTAGE HOSPITAL, FAVERSHAM 
KENT 


(22 General Beds) 
DEPARTMENTAL SISTER 


DEPARTMENTAL SISTER 
deputy to Matron, 
Theatre experience essential. There 

Applications, together with 
Matron at the Hospital. 


required at 
Ward Sister's salary plus £30 a year special 
is a good Nurses’ Home and the Hospital 
is within easy reach of London by rail. 
Matrons’ 


to act as 
allowance. 


the above Hospital, 


names for reference, to be sent to 





NUNNERY FIELDS HOSPITAL 
CANTERBURY 
(136 Chronic Sick Beds) 
SISTER TUTOR 
Applications are invited for the post of SISTER TUTOR in sole charge of 


ASSISTANT NURSES’ 
situated on high ground 
accommodation in nearby house. 

Applications, together with 


giving Matrons’ names for reference, to 


Group Hospital Management Committee, Nunnery Fields Hospital, 


Erith and District Hospital, Park Cree- 


cent, Erith (General — 50 beds) (For 
Medical and Surgical Wards, also for 
Night duty). 

Bexley and Welling Hospital, Upton 


Road, Bexleyheath (General—26 beds). 

Metropolitan Convalescent Home for 
Children, Broadstairs (90 beds at present 
in use) (Non-resident). 

Pembury Hospital, Pembury, Nr. Tun- 
bridge Wells (General—624 beds) (Two 
for Radiotherapy Unit and one for Ortho- 
paedic Theatre). 

Joyce Green Hospital, Dartford 
staffed beds) (Res, or non-res.). 


Ashford Hospital, Ashford (General— 


(380 


141 beds) (Two for Women's Medical 
and Surgical Wards, one for Private 
Wards). 


field Hospital, Nr. Ashford 


TRAINING SCHOOL. 
within a few minutes 








Hoth’ 
(Chronic Sick—148 beds). 


This modernised Hospital is 


of the City centre. Good 


details of qualifications and experience, and 


sent to Group Secretary, Canterbury 


Canterbury. 


Royal Victoria Hospital, Dover (General 
——155 beds) (For night duty). 

Queen Victoria Cottage Hospital, Ton- 
bridge (31 beds). 

Rusthall Grange Nursery for Convales- 
cent Children, Tunbridge Wells (17 beds) 
(8.R.N. or R.S.C.N.). 

Royal Victoria Hospital, 
(General—152 beds). 


MIDWIFERY SISTER 


The Riseley Maternity Hospital, Hor- 
ann. Nr. Dartford (8 beds) (Must 


STAFF MIDWIVES 
West Hill Hospital, Dartford (General 
—350 beds). 
Hainault Maternity Hospital, 
Park Road, Erith (22 beds) 
8.C.M., or 8.C.M. only). 


Folkestone 


Lesney 
(8.R.N., 











STAFF MIDWIVES) 
—Continued 


Russell Stoneham Maternity 
Perry Street, Crayford (Ma 
























beds) (S.R.N., S.C.M.. or SCM of E 
Willesborough Hospital, Near : 
(General—147 beds) (Required in 6 





ber, two posts). 
Buckland Hospital, 

199 beds). 
Hawkhurst Cottage H 

hurst (15 beds) (S.C.M.). 
West Kent General Hospital, 

i nn BS Or non-tes.), 
enera — Margate 

(Res. or non-res.). wate (196 tele 


PUPIL MIDWIVES 
Pembury Hospital, Pembury ( (Gener 
624 beds) (Part Il Midwitery training 

Vacancies for 1st December, 1958), 


ENROLLED ASSISTANT 
NURSES (MALE) 
-.,8., Hospital, Dartiord (Ge 
Linton Hospitai, Linton, Nr. 
(312 Chronic Sick beds) (Res.). 


ENROLLED ASSISTANT 






Dover (G 






























































NURSES (FEMALE) the 
Bow Arrow Hospital, Dartiord (ip vom 
I 
oa Hospital, Darttord (Geneni—| 
nae hm Hill H tal ag 
es ospital, Dartford (Geneni ' 
—350 beds). the 
St. Mary’s Hospital, Etchinghilt, te § D0al 
Folkestone (Chronic Sick—852 ow toge 
Linton Hospital, Linton, Nr. 4 
(Chronic Sick—312 beds) (Res.). regi 
Joyce Green Hospital, Dartiord (@ hi 
staffed beds). un 
embury Ho spital, Pembury, grou 
bridge Wells (General 624 eda te 
Radiotherapy Unit) grac 
Metropolitan Convalescent Home tw Tegil 
Children, - a Pe (90 bed at preset 
in use) (Non- 
Fant Lane isolation Hospital, Maié wor 
stone (28 beds) (Res. or non-tes.). 
Victoria Home for invalid Child — pos! 
Margate (60 beds) (Res. or pon-tes). som 
Livingstone Hospital, Dartford (Genel 
“—, beds). - aii » of 
incess Mary's Hos! 
beds) "(Rehabilitation "Hostal me see] 
Women) (Res. or non-res.) cou! 
Isolation Hospital, Haine, Ramegan & 
(76 ae beds) (Temporary pat adv 
Res. of non-res.). pro 
a Hospital, Deal (General—# conn 
The Close, Bridge, Near Canteruy 
(Chronic Sick—51 beds) (Res. ot m pro 
res.). mol 
Royal Sea Bathing Hospital, Margit 
(Orthopaedic Unit—44 beds) (Re. a§ a0 
non-res. ). intz 
West View Hospital, Tenterden (1 
beds) (Res.) an 


Queen Victoria Cottage Hospital, Tw 
* 


enbridge 
Edenbridge (35 beds) (Res.). 
Rusthall Grange Nursery for 
cent Children, Tunbridge Wells (17 bedi. 


— 








NIGHT SISTERS 


Hill House M.D. Colony, Rye Hill, R 
oes (166 beds). me jue 
Grange Colony, West Mali- 


on Kent, (1,325 beds) (Mental or 
Mental Deficiency. To work under Night 
Superintendent). 


WARD SISTERS 
Darenth Park Mental Deficiency Insti- 


tution, Nr. Dartford, Kent (1,800 beds) 
(Qualified). 

le Grange Colony, West Mali- 
ing, Kent, (1,325 beds) (Mental or 


Mental Deficiency). 





MENTAL NURSING VACANCIES 


STAFF NURSES (MALE) 

West Hill Hospital, Dartford (Obser- 
vation Unit—63 beds) (Non-resident). 

St. Francis Hospital, Constance Road, 
8.E.22 (Mental ee Unit of 82 
beds) (Non-res.) 


STAFF NURSES (FEMALE) 
Darenth Park Mental Deficiency insti- 
tution, Nr. Dartford, Kent (1,800 beds). 
Stone House Mental Hospital, Nr. Dart- 
ford, Kent (550 beds). 
Hellingly Mental Hospital, 
Sussex (1,500 beds) 
St. Hospital, 
8.&.22 
beds). 


Hailsham, 


Francis , Constance Road, 
(Mental Observation Unit of 82 





(IN SOUTH-EAST LONDON, KENT AND EAST SUSSEX) 


Oakwood Hospital, Maidstone, Kent 
(2,200 beds) (Trained Mental Nurse). 

Brighton General Hospital, Brighton, 7 
(721 beds) R f ta shift 
duties on Mental Block). 


ENROLLED ASSISTANT 
NURSES (MALE) 
St. Francis Hospital, Constance Road, 


$.E.22 (Mental Observation Unit of 82 
beds) (Non-res.). 


ENROLLED ASSISTANT 


NURSES (FEMALE) 
St. Francis Hospital, Constance 
5.5.48 (Mental Observation Unit a we 
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JOURNAL OF THE 


WENGER, S.R.N., S.C.M 


EGIONALISATION of the hospital service was one 
of the basic changes resulting from the National 
Health Service Act, 1946. In spite of the many 
advantages, the nursing profession was quick to fore- 
see a possible danger inherent in regionalisation—that of 
over-standardization, with the loss of individuality and 
distinction between one hospital and another. In addition, 
apprehension that the staffs employed by hospitals within 
amy one region would be subject to transfer within it was 
«yal expressed, but reassurance that this would not be 

case was speedily given. With the responsibility for the 


0 as Tunning of the hospitals under their aegis the regional 
. hospital boards had to face the problem of the supply of 
nursing staff, and the need for stringent economy. One of 
(Geenif the results of this dual problem was the adoption by regional 
slit, uw boards of the publication of block advertisements listing 


wai together the nursing vacancies in all the hospitals of the 
’ region. This is now generally the practice and each week 
hundreds of nursing staff vacancies appear in this journal 
grouping together all the hospitals requiring staff and all the 
grades of staff required under the large heading of the 
regional board. 

Hospital nurses have been amongst the most mobile 
workers—due largely no doubt to the residential 
posts which do not create the problem of finding 
somewhere to live. In the past it was the grade 
of post that attracted the eye of the nurse 


tal wg Seeking a new post, rather than the part of the 
tame COURtTY; while the style and wording of the 
ry pam advertisement and the distinctive tone would 
eni-# Probably determine the result. One advertise- 
bee ment, for example, for a sister tutor in a small 
om provincial hospital might be repeated for 
aga} ‘Months without eliciting an application, while 
‘Re, af another for a similar post, but giving some 
» ant imtangible suggestion of attraction, might draw 
ste number of enquiries. 

. The case made out for block advertising is 
Nepth that it is a financial economy. This is evident 
ywonie i =n a short term view but has to be proved by 
Tbe long term results also. If block advertising is 
——=§ not as effective as the individual advertisement 


there is no economy and time is lost before 
filling the post with the right person—a serious 
consideration. At a recent discussion at the 
Royal College of Nursing, a number of matrons 
TS felt that obtaining the right staff was less easy 
a a result of the block advertisements inserted 
; under the regional board’s name. The lack of 
} of individuality, delay in sending the advertise- 
ments forward, and the suggestion of standardiz- 
rs ation, were put forward as reasons against the 
continuance of this form of advertisement. 

The Minister of Health, in circular RHB 
¢ (52)96, is, however, recommending that ad- 
vertisements for full-time employment of 

nurses and enrolled assistant nurses 
should not be inserted in the national or local 
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Standardized Advertising 


press but in the appropriate professional journals; that 
advertisements for vacancies in the non-teaching hospitals 
should be prepared and collated for the journals by the 
regional hospital board in an agreed form to avoid repetition 
with consequent waste of space and time; that advertisements 
for other nursing staff should continue to be made in what- 
ever way is most effective—as a rule only in the local press. 
Further, the circular states that in the Minister’s view: 
The system of block advertising can give the best results 
only if uniformly adopted . . . The transfer from one 
hospital to another of trained staff does not depend on 
advertisement in the ordinary sense. All that is required 
is an effective notification of vacancies. The supply of 
trained nurses and enrolled assistant nurses available for 
full-time employment at any time is limited, and advertise- 
ment in the public press cannot add toit. It can at best 
lead to a redistribution—not necessarily to the advantage 
of the hospitals whose needs are greatest. Any Board or 
Committee which undertakes press advertisements for such 
nursing staff is inviting competition in this field and 
competition in advertising is apt to be expensive. In the 
Minister’s opinion the professional nursing journals offer an 
effective and sufficient means for the notification of these 
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vacancies. Such notifications already appear in these 
journals regularly and nurses are well aware that this is 
the place to look for vacancies that might interest them. 
Has the style of block advertisement come to stay or is 

it a temporary experiment? Does it really save several 
hundred pounds for a management committee each year? 
Are the important vacancies being filled expeditiously with 
the right people, without wasting the time of unsuitable 
applicants and of selection committees ? Is it lowering the 
dignity of the profession to list all vacancies in this way ? 
Is increasing uniformity desirable ? These questions must be 


Opportunities and Achievements 


Miss FRANCEs S. Beck, B.A., S.R.N., Midwifery Part I, 
Sister Tutor’s Certificate, King’s College of Household and 
Social Science, Research Assistant with the Florence 
Nightingale International Foundation since November, 1951, 
has been awarded the first 
Anna C. Maxwell Fellow- 
ship given by the Alumnae 
Association of the Presby- 
terian Hospital, New York, 
also a British Common- 
wealth and Empire War 
Memorial Fund Scholar- 
ship. Miss Beck, who 
trained at Guy’s Hospital, 
leit on September 10 for 
New York, where she will 
study nursing education, 
with particular emphasis 
on research methods, at 
Teachers’ College, Colum- 
bia University. Before 
taking up her appoint- 
ment with the Florence 
Nightingale International 
Foundation, Miss Beck had 
been with Kent Education 
Committee as sister tutor for pre-nursing courses in technical 
schools, held a sister’s post at The Middlesex Hospital and 
was subsequently sister tutor in the Preliminary Training 
School at University College Hospital, Mona, Jamaica. 





Miss F. S. Beck 


* * * 


Mrs. Eyre Fores, B.A., S.R.N., registered sister tutor, 
well known to nurses formerly as Miss Jessie Eyre, principal 
sister tutor at St. Helier Hospital, Carshalton, has obtained 
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asked and the matrons’ opinions and experience sought. ‘The 
Royal College of Nursing has written to the Ministry of 
following the discussions on this topic held in May, June ang 
July, putting forward the comments made by those 
acutely concerned—the matrons responsible for filling nursi 
vacancies and the nursing profession. The circular states that 
the views, with which the Minister is in agreement, wep 
expressed at meetings with officers of hospital boards: we 
hope that further investigation will be made into the effective 
oe of the method and the nurses’ opinions given their due 
place. 











an honours degree in 
Economics and Psychology 
in the Cambridge Tripos 
examinations, for which 
she has been reading at 
Newnham College. Mrs. 
Eyre Forbes has now been 
awarded Smith-Mundt and 
Fulbright Scholarships for 
further study at Yale Uni- 
versity. She sailed on Sep- 
tember 10 and will carry 
out post-graduate research 
in the United States into 
the economic and sociological aspects of nursing education. 





Mrs. J]. Eyre Forbes 


ROS FEETRETELS 9 SES 


Mrs. Eyre Forbes trained at the Queen’s Hospital, Birming- nur 
ham from 1936-1940, and her academic ¢areer is being is p 
followed with much interest by nurses who will wish her beg 
success in her new studies. hea 

exp 


+ * * 


CONGRATULATIONS to Miss Annie T. Altschul S.R.N,, 


R.M.N., Sister Tutor Diploma, University of London, 

principal sister tutor at the Bethlem Royal and Maudsley eae 
Hospitals. While continuing her work she has been studying Col 
for a degree in psychology and has obtained a B.A. Honours peo 


degree (first class). Miss Altschul trained at Epsom County be 
Hospital and Mill Hill and Maudsley Hospitals and studied the 


for the Sister Tutor Diploma at, Battersea Polytechnic. For Ske 
her degree she has studied at Birkbeck College, University of has 
London, as an internal student while continuing her duties as adr 
sister tutor. Miss Altschul is a member of the Royal College har 
of Nursing and of the Society of Mental Nurses, which gr0 
recently affiliated to the College. Her students and colleagues = 


Miss E. M. Crothers, O.B.E. (standing left) with 
Miss E. J]. Merry, and seated left to right Miss 
E. M. Wearn, Miss M. L. Wenger, editor, Nursing Cc 
Times, Miss J. E. Gordon, editor, Nursing Mirror, 
Miss M. W. Williams, Miss A. Featherstone, 
and Miss E. Ivett of The Association of Queen's Col 
Nurses. (See opposite page) 
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reciate the size of the 

she undertook and will wish 
tooffer her their congratulations 
ber distinguished achievement 


Miss Doris R. WALLER, 
i in Nursing, University 
ay matron of the Central 
Middlesex Hospital, has also left 
London this week for the United 
States, where she is undertaking 
months’ tour. She will 
universities, hospitals and 
centres, as arranged 
h the Medical Division of 
monwealth Fund of New 
number of cities, 
ing New York, New 
i, Boston, Detroit, Balti- 
and Washington, D.C. 











» Miss Dorotuy Goopwin, 
N., S.C.M., Health Visitor 
, Education Officer, Queen’s 
itute of District Nursing, has 
awarded a bursary by the 
Institute in order to study public 
health nursing training and 
service in the United States. 
Her programme has been arranged by the American Nurses 
Association and she will be visiting New York, Cleveland, 
Ohio and Washington among other cities. She will observe 
methods by which public health is integrated with basic 
nursing courses as well as taught at post-graduate level. She 
is particularly interested in experiments which have been 
begun with the object of developing generalised public 
health nursing programmes in urban areas. Miss Goodwin 
expects to return to England at the end of December. 


For Ward Sisters 


THE STUDY DAY AND CONFERENCE for ward sisters held 
each year by the four metropolitan Branches of the Royal 
College of Nursing are deservedly popular. This year the 
professional conference on the afternoon of September 25 will 
be of interest to all concerned with ward administration and 
the clinical teaching of the student nurse, for Miss F. E. 
Skellern will present her report of the investigation which she 
has been making into the practical application to ward 
administration of modern methods in the instruction and 
handling of staff and students. This will be followed by 
group discussion. In addition, lectures on advances in radio- 
graphic investigation and in diseases of the blood, and visits 
to hospitals on the previous day, will be of immediate interest. 
Full particulars will be found on page 916. 


Colonial Nursing Visit 


Miss F. N. Upe.t, O.B.E., Chief Nursing Officer, 
Colonial Office, left on Monday by air for a routine tour of 
visits to the colonial nursing services of South East Asia and 
Hong Kong. In the course of her travels she will visit Malaya 
and Singapore, Sarawak and North Borneo. Miss Udell 
expects to be away for about two months and is looking 
forward to seeing current developments in the work of the 

nurses on which she will advise where necessary. 


World A pproach to Leprosy 


AT A MEETING IN GENEVA from September 22 to 27, 
experts on leprosy called together for the first time by the 
World Health Organization will discuss this important 
Problem. It is estimated that the total number of leprosy 
tases throughout the world is from two to seven million. 
Accurate figures are not obtainable for two reasons; first, it 
8 difficult to detect the early signs of the disease, and 
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Nearly 100 wounded men were 
evacuated by air from Korea in this 
U.S. Air Force Globemaster, the 
new double-decker air ambulance. 
Formerly several smaller craft were 
used to carry this number. 


secondly, the medical services 
are not always adequately 
equipped for case-finding in the 
regions where leprosy is wide- 
spread. Asia is known to be the 
world’s principal focus of the 
disease and it is estimated that 
there are more than one million 
sufferers from it in India and a 
similar number in China. The 
next highest incidence is in 
Africa, with cases estimated to 
be from two to two and a half 


million. In South America the 
highest number of registered 
cases is in Brazil; very few 
known cases exist in North 


America and those in Europe 
are mostly to be found on the 
shores of the Mediterranean. 
Recent progress in the treatment 
of the disease through the use 
of new drugs makes it possible to hope, if not for a complete 
cure, at least for some prevention of its development. Great 
progress, too, has been made in the ‘ humanisation’ of the 
leper’s treatment, enabling him, within limits, to lead a more 
or less normal life. Crippled sufferers are also being helped 
through surgery and orthopaedic care. At the Fifth World 
Health Assembly, which met in Geneva in May this year, it 
was decided that WHO should encourage measures to in- 
tensify contro] of this disease, working in close collaboration 
with the countries concerned 


Queen’s Nurses’ Celebration 


THE Roya FrestivaL Hatt restaurant was the scene of 
a delightful occasion when Queen’s nurses met in London at 
a dinner in honour of Mass E. M, Crothers, formerly general 
superintendent of the Queen’s Institute of District Nursing, 
who received the O.B.E. in the recent Birthday Honours. 
Miss E. J. Merry and Miss Crothers received the guests who 
numbered over 120 and came from such distant counties as 
Lanarkshire and Banff, Cornwall and Dorset. The speakers, 
Miss Merry, Miss M. W. Williams, Miss A. Featherston, 
Miss E. M. Wearn and Miss D. Goodwin, all spoke with affec- 
tionate appreciation of Miss Crothers as a treasured friend, 
and referred to her depth of understanding, her great qualities 
and her selfless work for the recognition of district nursing 
training during the recent difficult years. Miss Crothers 
concluded her reply with a challenge to continue working for 
statutory recognition and proposed a toast to all Queen's 


nurses. 
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Aspects of Mental Health in Industry’ 


by J. A. C. BROWN, M.B., Ch.B., Industrial Medical Officer. 


N this lecture I am not going to be concerned primarily 

with mental disorders in industry. My real subject is 

what the daily papers describe as ‘ industrial morale ’, 

Doctors and nurses in a factory are not directly interested 
in the problem of increasing production or reducing dis- 
content and unrest, and it may appear that much of what 
I have to say has nothing to do with medicine and is really 
the business of management. But the point I wish to make 
is that the mental health—the morale—of the factory and its 
physical efficiency as a producer of goods are indivisible. A 
firm with poor morale is not only an unhealthy society from 
the medical point of view, it is also inefficient from the point 
of view of production. 

Many people who should know better talk as if there 
were some sort of conflict between happiness and general 
efficiency; they will tell you that people are beginning to 
forget what a factory is really for nowadays, that workers are 
grossly pampered, and so on. Now, as I shall try to show 
later, there are some factories in which workers are indeed 
pampered in a silly and unimaginative sort of way, but that 
is the fault of a foolish management and dees not contradict 
the fact that happy and healthy workers are the most pro- 
ductive ones. In short, mental and physical well-being and 
high productive efficiency go together. 


Good Morale 


Good morale has been described as the state of affairs 
in a factory when the majority of employees can say to 
themselves: ‘ I am the best worker in the best section of the 
best department in the best factory in this town’, and, 
although there is some exaggeration in this statement, you 
can see that its general implication is reasonably correct. 
But how are we going to measure good morale? There is 
little point in asking any member of management about such 
matters because most managers, whatever they believe to the 
contrary, know as little of what their employees are thinking 
as does the teacher in charge of a class of small boys of what 
goes on when his back is turned. (This is not intended as a 
criticism of management—the situation is one which arises 
almost inevitably in a firm of any size, since the type of 
information which passes up the line is formal rather than 
informal in nature.) However, Dr. Collier, formerly of the 
University of Birmingham, has given a list of factors (in his 
Outlines of Industrial Medical Practice) which, when 
analysed, will give a very accurate indication of good or bad 
morale in an industry. These are: (1) production—both in 
quantity and quality; (2) rejections, spoilt work, breakages 
and destructiveness generally; (3) accident rate; (4) labour 
turnover; (5) strikes and absenteeism; (6) the sickness rate 
due to all types of disease, but particularly to neurosis, 
psychosomatic disorders, and the sort of illness that generally 
appears on medical certificates as ‘anaemia’, ‘ debility’, 
‘ neurasthenia’ and so on. 

When, in a factory or a department within a factory, 
production is low and spoilt work, accident rate, labour turn- 
over, and sickness absence is high, that factory or department 
is unhealthy—it is showing symptoms of so-called ‘ industrial 
fatigue ’ which is the first symptom of low morale. 

As is now well known, there are two types of fatigue— 
muscular fatigue, due, of course, to the accumulation of 
waste-products in the muscle cells, and psychological fatigue 
which is emotional in origin. It is this latter type which is 


* Abstract of a lecture given at an Industrial Nursing Refresher 
Course arranged by the Birmingham Accident Hospital and 
Birmingham University. 


ordinarily known as industrial fatigue, and which is by far 
the commoner in most modern industries, where heavy and 
prolonged muscular exercise is relatively infrequent. Dr, 
Collier points out that ‘ in practice it is found that nearly all 
of the practical problems of industrial fatigue, and not a few 
of the problems of industrial unrest, are emotional or psycho. 
logical rather than physical in origin ’. 

For all practical purposes, then, we may take it that 
industrial fatigue is due to boredom, resentment, anxiety, 
and faulty leadership—in other words, to poor morale. Suck 
additional factors as toxic substances in the air, poor lighting, 
noise, excessive heat or humidity, play some part, but a very 
small one, in the production of fatigue. An official American 
publication— Fatigue of Workers, published by the National 
Research Council—came to the following conclusion about 
the influence of physical environmental conditions upon 
efficiency: ‘ The efficiency of workers is affected by certain 
physical conditions, but these conditions are not very often 
encountered in ordinary work in industry. Changes in 
intensity of lighting, heat, humidity, hours of work, ete., 
affect workers far less than has been believed. The human 
organism seems to be capable of maintaining a state such that 
it makes unconscious and automatic compensation for these 
changes’. To put the matter simply, industrial fatigue or 
low morale is a state of affairs which arises when the worker 
is doing his job with a divided mind — when economic 
necessity says ‘ go ahead with your work’ and the voice of 
resentment, anxiety, or boredom and indifference urges him 
in an opposite direction. 

What bearing does such a state of mind have upon the 
practical problems of actual physical or mental sickness? 
Since there is not space to discuss this in detail, I shall select 
certain aspects of communal ill-health and try to show how 
they are influenced by a bad psychological atmosphere 
within the factory. 

Fatigue is a transition state between health and disease 
—a state in which the worker becomes more prone to sickness. 
It has been demonstrated that artificially fatigued animals 
are more liable to develop pneumococcal infections, and there 
can be no doubt whatever that many so-called physical ill 
nesses are aggravated and even caused by prolonged fatigue, 
whether physical or psychological in origin. Further, it is@ 
matter of everyday observation that the worker who likes 
his job and is happy in his department will think twice before 
going sick with a minor ailment. If, on the other hand, he 
is ‘fed-up’, he will the more readily ask his doctor for a medical 
certificate to excuse him from work. Poor morale not only 
predisposes to what used to be thought of as ‘real’ (@ 
contrasted with such supposedly ‘ imaginary ’ conditions 4 
the neuroses), it predisposes people who are ‘ really ’ ill with 
very minor complaints to use such complaints as an excus 
for evading work. 


Potential Neurosis 


It is in the sphere of neurosis that the influences of poor 
morale are most pronounced. Neurosis is a psychol 
state in which faulty upbringing in childhood (lack of affec 
tion, spoiling, fear, anxiety, and guilt-feelings induced withia 
the family circle) leads in later life to an inability to face up 
to the responsibilities of life in an adult manner. The defects 
of the neurotic are particularly evident in his relationships 
with others. What is of great practical importance, howev, 
is the fact that, while almost eyeryone is potentially # 
neurotic, all but the most severe neuroses are S$ 
influenced by the atmosphere of the groups in which th 
individual lives and works. Thus, as one clearly saw in the 
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wmy, one of the first signs of poor morale in a group is an 
ipcreased incidence of neurosis, whereas a group with high 
morale can ‘carry’ a large number of potential neurotics 
who, in such circumstances, do not break down. To put the 
matter simply (and all that I have said here is necessarily 
over simplified), we might say that the chronic or potential 
peurotic lacks inner repose and confidence but this inner lack 
may be replaced by the external splint of good morale in his 
gcial group. A dramatic example of this fact was seen 
during the war when after Dunkirk hordes of completely 
demoralised men were invalided-from the army with neurosis 
following the retreat from France; but in the Middle East, 
when an exactly similar situation arose after the retreat to 
Alamein, the arrival of Montgomery and the special methods 
he took to revive morale miraculously ‘cured’ all these 
neuroses much more effectively than any psychiatrist could 
have done. It follows, therefore, that the balance of uneasy 
gormality upon which many people rest may be tilted in 
favour of health or sickness by social influences at home or at 
work. An unhappy home may make a bad worker, or a good 
job may compensate for an unhappy home life. Conversely, 
unhappiness at work may help to ruin a man’s home and 
make him a social liability. Poor morale greatly increases 
the incidence of neurosis—in fact, poor morale is a sort of 
cullective neurosis in itself. 


A Social Disease 


There are just three other things I should like to say 
about neurosis. Firstly, as has already been indicated, 
neurosis is a social disease which shows a high incidence in 
some societies and an almost negligible one in others. Highly 
competitive and industrialised societies, with their con- 
comitant emotional insecurity, show a high rate of mental 
illness; non-competitive and agricultural societies a low rate. 
The prevalent type of neurosis reflects the stresses typical of 
a given society. 

Secondly, neurosis is an infectious disease in the sense 
that neurotic people in authority spread neurosis to their 
subordinates. By creating an atmosphere of insecurity, fear, 
and resentment, they actively predispose others to emotional 
disorders. The atmosphere of a firm reflects the character 
of those in charge. This is one of the reasons why we may 
confidently say that the fundamental problem facing in- 
dustry today is the problem of good leadership. As doctors 
and nurses, we are entitled to feel that we have an important 
part to play in promoting the health of the worker, but it is 
only commonsense to realise that the mental, moral, and 
physical health of the worker depends far more on good 
management than on even the best doctor or sister. For, 
while we can cure some diseases, only bad managers can 
cause them or good managers prevent them. 

The third important thing is that there is such a thing 
as a ‘respectable ’ neurosis. We must realise that the fact 
that a man has mental symptoms which happen to be 
convenient within our society (such as a tendency to over- 
work or to be over-ambitious or over-conscientious) does not 
mean to say that he is not mentally sick. The executive who 
thinks, eats and lives work, hates his holidays, cannot bear 
to relax for even a few minutes, and usually ends up by dying 
from ennui within a year of his retirement, is as sick as many 
4 patient in a mental hospital, and by his insistence that his 
subordinates should share his eccentricities under pain of 
losing their job or failing to gain promotion, such a man is 
actually a focus of infection within the community. By any 
definition, the good life implies a sense of proportion—a 
reasonable balance between work and leisure, brain and 
Muscle, reason and emotion. There are many executives who 
should be reminded that working long hours (except under 
smergency conditions), taking work home, and appearing at 
the factory at all hours of the day or night is not a sign of 
efficiency—on the contrary, it shows the grossest incom- 
petence. 

_Many industrial medical officers are so absorbed in 
noting the effects of relatively uncommon chemicals upon 
the human body that they fail to note that most of their 
patients are not suffering from chrome ulceration, anilism, 
or beryllium poisoning, but are rather ordinary human beings 


in whom prolonged emotional stress has produced such 
common disorders as hypertension, peptic ulcer, angina 
pectoris, ‘ fibrositis ’, coronary thrombosis, and various skin 
diseases. Whether or not there are other causative factors 
of these disorders in addition to the emotional one is a matter 
for investigation, but their close connection with the stresses 
of industrial society is beyond all reasonable doubt as Dr. 
Halliday has shown in his Psychosocial Medicine. 


Personality Disorders 


As a further generalisation we may describe the psycho- 
somatic disorders as ‘ frozen emotions’ and note that the 
type of illness depends on the personality of the patient. The 
momentarily angry person has a high blood-pressure, the 
chronically resentful one may show hypertension which can 
no longer return to normal; in temporary anxiety the lining 
of stomach blanches, but in chronic anxiety persistent vaso- 
constriction may lead to ulcer formation. In industry we 
may observe three main personality types with their con- 
comitant typical disorders: the self-driving, who are liable to 
cardiovascular diseases; the anxious, who are liable to 
develop peptic ulcers; and the passively resentful who 
develop such states as dermatitis, and compensation 
neuroses. In a general sort of way, the first group corre- 
sponds to the group of executives, the second to the super- 
visor class, and the third to the workers. The high incidence 
of cardiovascular diseases amongst executives and the 
equally high rate of peptic ulcer amongst supervisors is well- 
known. More and more dermatologists are becoming aware 
that so-called ‘ industrial dermatitis ’, other than that due to 
primary irritants (that is, substances which are irritant in 
themselves), is almost purely emotional in origin and is 
fundamentally due to bad management and industrial 
fatigue or poor morale. Writing in a recent issue of The 
British Journal of Physical Medicine an eminent derma- 
tologist described industrial dermatitis as ‘a disorder of 
the personality ’. 


Accident Proneness 


We must take into consideration the factor of accident 
proneness—the fact that a majority of accidents happen to a 
small minority of people. As Bingham and others have 
shown in America, the word ‘ accident ’ is often a misnomer, 
since only about 12 per cent. of accidents are really ‘ acts of 
God ’, the rest being due to impulsiveness, fear, nervousness, 
inability to concentrate, and so on. Dr. Collier points out 
that accident-proneness is essentially a form of neurosis and 
that when symptoms of industrial fatigue arise in a group of 
workers the accident-prone are the first casualties. He adds 
that a group of fatigued workers is invariably composed of 
those in whom dissatisfaction is experienced and unrest is 
present, and notes that the connection between this state and 
accident-liability is universally recognised. Newbold has 
shown that the accident-prone are also more liable to minor 
sickness. 

Now, if good morale is so important what are we going 
to do about it? As I have already suggested, this is funda- 
mentally a matter for management, but it is important that 
physicians and nurses, although they have only limited 
powers to change matters, should understand the nature of 
mental health in a community. In the history of industry 
we may trace three stages in the development of thought on 
human relationships within the factory. Firstly, the early 
stage of laissez-faire individualism during which management 
(or rather the factory-owner) took somewhat the following 
viewpoint: ‘ Workers’, he would have said, ‘ do not like to 
work, but they have to do so in order to live. The basis of 
life is competition, and every man must compete with every 
other man and, if necessary, beat him down in order to get 
ahead. There are only two incentives—fear of starvation 
through unemployment and the desire for money—the carrot 
or the stick’. 

Secondly, there was the period of spoon-fed welfare and 
paternalism, a period beginning with the realisation that 
workers who were not cared for became unhealthy and in- 
efficient. But the kind of care visualised was purely at the 





